MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11269 


=i 


Xe 11302 CERTIFICATE OF DEATH =e 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
58 aa Cecil maryiann || % STATE Maryland b. COUNTY Baltimore es 
° 3 b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) wees , 
22 Perry Point Syrs_4mos Baltimore 3VA/= | 
- = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
 Y ‘OR INSTITUTION ON A FARM? 
ry O50 Veterans Administration Hospital 5706 Rockspring Road yes (] Nos] 
2 
6 3. NAME OF First Middle Lost Month Day Yeor 
$ (Type or print) Murray (NMI) Berger 10 19 1959 
é S. SEX 6. COLOR OR RACE | 7. MARRIED [3NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee Manths] Days | Hours] Min. 
Male White wipowep [1] Divorcep [1] 10"24-06 yrs. 


Then pleose remove carbon popers. 


, cremotion, or removol, ond in ony event within 72 hour: 
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Wo. USUAL OCCUPATION (Give kind of work ay Vb. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retir 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 


Salesman Not Ascertainable| New York City, N.Y, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis Berger Bertha Roman 


i atlas pose ep CvER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


‘enknown) (08 yes, weir 12 5= } L923 


Address 


INFORMANT 
Hospital Records,VAH, Perry Point, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4 DUE TO 
Conditions, if ony, which »_Ene 
gave rise ta immediote i 

DUE TO 


couse (0), stoting the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


itans 


(Parkinsonian syndrome) 


lying cause lost. 


{c) 


S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= 
3 yes 3X No] 
= ]200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City ar town) (County) (Stote) 
8 eur’ cones White Not while factary, street, office bldg., etc.) | 
& p.m. z ‘ot wark [7] of work H 
21. | certify thot f ottnded the deceosed from. 198 Fon rheteac 
MA, from the couses ond on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S 
PHYSICIAN'S J. Ll. GAREY 
Zo. Wf GRE JON, | 22b. DATE THEREOF Zc. N F, CEMETFRYZR CREMATORY 72d. LOCATION (City, Jown, or county) toty) 
MO De 
ZC |yo-v0-VF PHE FE Le, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JACK LEWIS, INC. “a Eutaw Place, Baltimore 


‘24, REGISTRAR'S SIGNATURE 


ee ce 


s2Ao} REC'D BY REGISTRAR 


DATE 


ocr 20 57 


Pages 1 ani 


bon papers. 
ofter death. 


Then please remave 


After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


.CTOR: 


page 3 shou 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hay; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


41270 
CERTIFICATE OF DEATH : 
41283 


1, PLACE OF DEATH Cecil 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision) 
°. 2c a. . . 
ecL MARYLAND Md, CLCOUNTY al anes 
b. CITY OR TOWN (If autside corporate limits, write |c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
RURAL ond SS ineae eal town) ae 4 , 
Life od 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. «. 1S RESIDENCE 
OR a ie : pi, é ‘ON A FARM? 
mion Hospital ___ Elkton, Md, yes (NO [als 
3. NAME OF First Middle Last 4. DATE 
DECEASED OF 
(Type or print) ~ an DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {In years 
gg L ‘ lost birthdoy) [Months 
White |woowenK)  vworeoQ | Sept. 4+, 1908 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin, led of working life, even if retired) 


usewife Blkton, Md, We Spd 
13, FATHER'S sme 14, MOTHER'S MAIDEN NAME 
Harry 0. Dean Martha Holt 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, of unknown) (lf yes, give wor or dates of service) er, 
| No fr. Ralph H, Dean Elkton, Md, 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


y ) IMMEDIATE Eee is gulx¢g mia . Wi = Loqtrans 
Canditions, if ony, which Feb -\% 1G 


gove rise to immediate We 
couse {a), stating the under. ( DUE TO 
lying cause lost. te 


A Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
af ves | Nol] 
& [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) Gtote) 
a Hour a. m. While Nat while foctory, street, office bldg., cit ! 
= p.m. 19 ot wark [[] of wark 4 
e one ay 
21.1 pi, 2 | attended the deceased front) QA foe, N44, to peat _} rY_____, \A_],that | last saw the deceased 
olive on__' es ale att, and that death accurred ate, -M, fram the causes ond an the date stated above. 
} Pr ADDRESS (Street, city ar town, fstote) DATE SIGNED 
Aten rE SSewan hos noe oe Oaths st eoeeagecuSeea cee eee 
PHYSICIAN'S 
aa a ee a eae Se ee ee Me ee 
70. BURIAL, ERAN ZAK JDATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 
OVAL (Specify) i : = 
Burial 10/47/59 ilpin Menor Mem, Pk. | nr. Elkton, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ce aaa SIGNATURE 
. Z Bric « ei 20 wa 
Pippin Funeral Home Yo oft J. Ro Elkton, lect Cattnn iP Hiasnh 


Poge 4 


e funerol directar, 
should be filed wil 


e 


in 


Pages 1 an 


Then pleose remove carbon popers. 


te has been signed by the oftending physician and completely filled 
|, cremation, or removol, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF ae tk 18 


Sly Item 1-D, Film G iwk 41271 
en c ER m CAT Ort DEA T Ww. 1 
ae CERTIFIC TE OF DEA Reg. Dist. No, 
3 bees tr i lesan {Where deceosed lived. IF institution: Residence before admission) 
e ©. j . °. z 
@ecilstle MARYLAND Ma. SHCOUNTY” MG @ei.] 
b. CITY OR TOWN (lt outside corporote limits, write ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limils, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
E ton % Chesapeake City 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e a RESIDENCE 
06 Ss OR INSTITYTION { ON A FARM? 
Union Hospital yes) no 
3. eae First Middle lost Day Year 
{Type er print) Dennis Burke 1 19°59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
= fost birthdoy} Hours | Min. 
- Male él. wioowen[] —_oworceo ] | Sept.26,1959 rs. 


during "he eas life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work re KIND OF BUSINESS OR ad 


1). BIRTHPLACE (eee oF foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Donald Burke 


14, MOTHER'S MAIDEN NAME 
Essie Brooks 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
i er unknawn) (UF yes, give war or dates of service) 
none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


PART I, DEATH WAS CAUSED BY: . Py 4 
IMMEDIATE CAUSE (o])_ “25/7 © A/ 7 SS 


Essie Burke- 


INFORMANT Address 


Chesapeake City,Nd. 


INTERVAL BETWEEN 


9 AND DEATH 
Us 
2 


DUE TO FRG IZAT Y 
# Conditions ony, wrih) ey PERK CATE SOS 
4 9 eto immediote |. o 
; a Bs (o), He ig the ynder- 
8s ying couse lost. © 
ae Ab AE IEE 
2e5 FA Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)[19. WAS AUTOPSY 
5 aged, = 
fuss C = yes(] no] 
oe, vu 
a = [200. ACCIDENT WAS UNDERLYING LJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
B80 & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts S ]20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
soe a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
tae 2 p.m. 19 Jot work [] ot work ‘ 
aes 
gs = 21. | certify that | attended the deceased fram. W2. By iene ite. Oc .. 19> fthat | last saw the deceased 
#243 . 
2¢ 3 3 alive an and that death occurred fos 7M, fram the causes and an the date stated abave. 
20% ADDRESS (Street, city or town, stote] DATE SIGNED 
pe oe « 
Ae ACTUAL fi 
2 og SIGNATU “7. 
a 
tg: | ummm Mea’ ey UDA 
eoqee NAME (Type) A v 
Oe 
us 2 ae Ro. BURIAL CREMATION, 22. DATE THEREOF lc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Grote) 
aD 
B2 Be BuPtar” | 10/4/59 Bohemia Manor Cen. Bohemia Manor,Md. 
Eg & 
2 a s CE, 2. ‘ADDRESS de. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) x a a ' : ; 
Bt iy 909 Poplar St. oareOCTS Z '59 eae W,7 
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File pages 1 and 2 with the registrar 


ftem 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained for your 
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cute the certificate, writing the ward ‘‘pending™ 
or removars 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
forwardedjs 


TO FUNER: 


YS. ALSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 27 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ssae 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


MARYLAND a. STATE q b. COUNTY Cecil 
¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
: x harlesto 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e, tS RESIDENCE 
f/ ON A FARM? 
yes) Nox) 

3. NAME OF Fint Middle Lost 4. DATE Month Day Year 

‘DECEASED | OF 

(ype oreo) Charles. lewis. Calvert DEATH = al 0 59 
5, SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fg] 8. DATE OF BIRTH 9. AGE lees IE UNDER 24 HRS. 

"i 5 
Mu Ww wiboweD [1] oivorceo(] | Lmk2= 1902 37 yn. ie 

Wea, Wades pec ereeny Give Bes ot hh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most af working fite, even if rati 

r Painting Houses Mde US she 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robart zeteweart Robert Calvert Bolle Lewis: 
15: WAS DECEASED EVER IN U. §. ARMED FORCES? 116, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
tYes, no, of unknown) {it yes, give wor or dates of service) 
ne B07 9783 Mary Murphy, Charlestown, Md» 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} WTERVAL BETWEEN 


ONSET AND DEATH 


J USN Partial decapitation of left side of head 
A DUE TO. 
with 12 gauge Single barrel Shot gun, 


Conditions, if any, which 
gove rise 10 immediate couse 
(0), stoting the undertying( OVE TO 


couse last. (¢ 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ife)[19. WAS AUTOPSY 
3 yes} No &@ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i 1 of item 18, 
© | PRIMARY Lor CONTRIBUTING occl {Enter nature of injury in Port | ar Port tl of item 18.) 
& | CAUSE OF DEATH. 
: ee ee ee ee ee 
§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stole) 
8 Hour o.m. While Not while foctary, street, affice bldg., ete.) 
= AP. 2 15O ot work [J of work $1 ome h estown id 

21. ! certify that | taak charge of the remains described abave, held an Autapsy (J, inspection], Inquiry §&}, and find that 

death resulted fr Natural causes [], Accident ([], Suicide JE], Hamicide (J, Undetermined cause [1]. 

7 
cTvAL DATE SIGNED 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER ([] 

EXAMINER ; 

NAME (ye) gC Dodson DEPUTY MEDICAL EXAMINER [3 OnLa55 
Zo. aa om. ‘22. DATE THEREOF ‘2c, NAME OF CEMETERY OR sic: is Tid. LOCATION (City, tawn, or county) (State) 

[Speci Fg 2) 
tLe LG. /e- pe L987 Cha C22 ras Abad DA GL ye 
GPRECD BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
pare OCT 1 9°59 Cnitn £ inwnd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9: 
(a) 11296 CERTIFICATE OF DEATH aestnTNS 11273 
15 gL al DEATH 


2, USUAL RESIDENCE (Where déceased lived. IF ey ll before odmission) 


0. STATE b, COUNTY 
p MARYLAND 14 / 
“Nf AAS LA AL Arid v 


B. CITY OR TOWNAIE outside corporote limits, write | ¢. LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (IWoutside cor mits, write RURAL ond give nearest town) 
RURAL on eo of ogdrest ap 2 pele \ 
A O) ne liv . / < 


4. NAME, OP HOSPITAL (If not in houpitel, give street oddress) ep T ADDR e. (S RESIDENCE 
OR INBUTUTION = j eS Wed ON _A FARM? 
AV uth - ie Ban PL. yes (} No fy 
I 3. NAME OF First iddle lost 4. Dan Doy Yeor 


DECEASED 4 

Cype or Lys Wie C olan 9&4 
5. SEX © COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8 PATE OF BIRTH 

, VW WIDOWED Pf pivorceo [J 
TOs: USUAL OCCUPATION (Give kind of work done] 0b. K ay cov 
dutig mast of frorking lite. even if retired) } Ly 
A JHA 7 
1a, FATHER'S NAME AS 1d, MOTHER'S MAIDEN MAME 
itn 

15, WAS DECEASEDEVER IN U. 5. Lions aD 16, SOCIAL SECURITY NO, ]17. INFORMANT hadrers 

aa; Win Wace ar anae ane 

19-26-9958 ly wen = Web thet, \nel 


1B. l= OF DEATH [Enter only one couse per line for (0), (b), ond (€). + INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 PD Yos shat 
Xx DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cote (0), stoting the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. PERFOR, 


O@rveriosclavesis~ aghqra |- ves] NOG 


20. ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Prt I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour om. While Not sti foctory. sireet, office bidg., 
p.m. lot work [-} of work 


21.4 as that | attended the deceased = ep hale. AF, oa A that | last saw the deceased 
alive Pepe (qa 19 MA Sao and tHat death occurred at 9 623 rH the causes and an the date stated abave. 


" RESS (Street, city or town, stote| DATE SIGNED 
Stink DWE sted iS ee ‘Roath dal Gaby 


PHYSICIAN'S 
NAME DP itd 


REMOVAL y) Go 
A ME VES ha h [bd Uy 
ween WINERAL sor fe ee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT! 
a L Abba - farteu ree 
Vs AIs 1 y 4 FU DATE 59 Onilen £ Hint 


the funeral 
shauld be filed with 


Pages 1 a 


Then please remave carbon papers. 


|, cremation, or remaval, and in any event within 72 haurs after death. 


tal ar attending physician. 
MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled 


detached for use os the burial-tronsit permit. 


F ta burial, 


& 


may be retained by the haspi 
the registrar 


TO FUNERAL DIRECTOR 
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1, cremation, 


ia! 


Page 4 should be 


ector. 
for to buri 


® 


the registra 


{f any deloy is necessory, please exe- 


ed for your 


Pages 1, 2, and 3 ta the funeral 


"s Office alang 


“pending” in pencil in item 18, 
ECTOR: Page 3 should be used as o burial 


farwardedste the Chief Medical Examiner’ 


6: 


ar remov: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward 


TO FUNER 


VS. AISME(5} 
5M 9/55 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i i274 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. STATE Mad a b. COUNTY Cecil 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest flown) 


dkton, Rp, 3 
(* STREET ADDRESS @, IS RESIDENCE 


, PLACE OF DEATH 


)} Seay Cecil MARYLAND 


b. one OR TOWN (if outside corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib 
Give neorent, 
ETKton 22min 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 


- é ON_A FARM? 
06S Union Hospital Elkton Pleasant Hill yes CF No 
3. aes 3 First Middle Lost 4. wee 10 Day Year 
hore or svint) 19 


5. SEX 6 be OR RACE 7. MARRIED (J. NEVER on Ce. oate or eiRTH 9. AGE {In yoore VEUNDER 24 HRS. 
M te ES yn Months | Doys Min. 
wiooweo [J oworceeof | J-'4.1 890 
ue theses sho warn Give 7 ee done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
urlag most of working lite, even if reti 
Ret, “Farner Farming U,S,A 


13. FATHER'S NAME 4, Guarani NAME 
William Cox ge Bee Kneade 
15. WAS DECEASED EVER INU, S. ARMED FORCES? Address 
(Yen. no, ee {it you. give wor or datet of 
No 212.32 2-0 H. Yox kton, 2, D, 4d 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}.) INTERVAL BETWEEN 
PA ie eee Bullet wound right side of head above rlight 
7 DUETO : 
Condiiom, i ony, which) gy temple bone with loos of blood and 


gave rise to immediote cause 


{0}, stating the underlying’ PUETO = notin tissue 

cause last. . 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
z yes] NO fae 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 
& | PRUMARY Eh or CONTRIBUTING ' 
© [CAUSE OF DEATH. 22pistol sho m 

—— 

& | 20c. TIME OLINJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
| Gibes! 7h. While Not while foctary, street, office bldg., etc.) | H : 
g oe t@ mn, LO-2 19 5 Got work A ot work = * ecil a 


21. I certify that | took charge of the remains described above, held an Autapsy [_], anepeenen DE? inquiry Ed. and find that 
death resulted from: Natural causes []. Accident (J, Suicide FJ, Homicide [[], Undetermined cause [1]. 


ip, CHIEF MEDICAL EXAMINER [J ba aoa 
ASSISTANT MEDICAL EXAMINER ia} 
NAME (ype R.C,Dodson DEPUTY MEDICAL EXAMINER (2% 10-2459 
Za. nan CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
"Burts? | 10-26-59 | Union Com Union Cecil Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 


24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
oaTeOCT 2 7 '59 1 Te Pies 
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rector, 


should be filed with 


the funeral 


® 


. Then please remove corbon papers. Pages | 


ned by the attending physician and completely filled 
to burial, cremation, or remavol, and in any event wi 


@: 


moy be retained by the hospital or attending physicio 


% TO FUNERAL DIRECTOR: After this certificate hos been 


page 3 sh 
the registr: 


4 ( 
= 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11304 


11275 


Reg. Dist. No. 


1, PLACE OF DEATH 
a, COUNTY 


Cecil 


B. CITY OR TOWN [If ouhide corporate limi, write 
URAL oF ive nearest tqwn) 
Oren” Brbt 
d, NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION, 


MARYLAND 
¢. LENGTH OF STAY IN Ib 
Lifetime 


% pig der nt ah {Where deceosed lived. If institution: Residence before admission) 
Maryland SoCOUNU NG@Gad 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
North East 


y d, STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


ves (} No Cf 


. NAME OF 
DECEASED 
(Type or print) 


Middle 


Edward 


4. DATE 


A Month oy Yeor 
DEATH 


October AS, 1959 


5. SEX 


Male White 


wivowen FY pivorceo (} 


4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH 


9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


July 1, 1874 poe 


during mest of working life. even if retired) 
armacast 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR rok 11. BIRTHPLACE (Stote or foreign country) 


Drug 


12, CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13. FATHER'S NAME 
John T, Davis 


14. MOTHER'S MAIDEN NAME 
Catherine L, Lake 


(Yor, no. oF vaknown) [it yes, give wor oF dates of service} 


No 327-03-9184 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. t. INFORMANT 


Address 


Cornelia W. Pratt, North East, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
L { 


DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stating the ynder- 
lying cause lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cardio vascular disease 


arterio sclerosis 


OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] not] 


200. ACCIDENT eG tinatee crt Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 


Hour oo. m. While Nat while 
ha. 19 fot work [] of work 


21. | certify that | attended the deceased from. 
alive on___ OrwiaE ” Sa as 2 19h 


Doy, 


MEDICAL CERTIFICATION 


NAME hbo) H,A.Cantwell, M.D. 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg., ell, i 


(County) (State) 


ADDRESS (Street, city or town, stote) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
OYA (Specify) 1 oe 


72d. LOCATION (City, town, oF county) 
North East Cecil Co. 

‘2do, REC'D BY ard Ub. Epcdlal india SIGNATURE 
Oth & Fauna 


(Stote) 


Md 


= 


cy 24 hours‘after. death. 


\ 


INSTRUCTIONS 


A 
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te be- 
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TO ATTEND) 


The bottom 


TO FUNERAL 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


3 The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


IRECTOR: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11308 ‘CERTIFICATE OF DEATH Loe 2 


USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Ceer\ MARYLAND STATE { Year pealand COUNTY Cec?\ 
{If outside cor 


CITY (If outside corporata limits, write RURAL LENGTH OF STAY ay rete 1s, write RURAL end give nearest town) 
OR and giva naeres! town) {in this ptaca) 


Toy fsing Sud 10 years , (ePsPo 4 Sud 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS iad, 
3. NAME OF First) (Middlay 4. DATE (Month) (Day) (Yeer) 
DECEASED oF 1 
BEATH October AS, 59 


(If rurel give location) 


term Wellfam Edwards 


$. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
\\ RACE WIDOWED, DIVORCED, Hos La. 


(Spacify) Macted August 18 3 186 ve G2 a ical Eee Hours Fink 


Ie, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | nN IRTHPLACE {Stata or forsign country) 12. CITIZEN OF WHAT 


done during most of working life, even OR INDUS: 
retired) Tad Ni NG FARMER Nocth Cacel?ina wese4 , 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Nathanial Equacds Nancy Chrpe\ 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Ep # 2s 6. 
(Yes, no, or unk.) | {If Yes, give wer or detes of service) bn ElPa abet, E She evan! fav! “Ab “i ° ‘pila! 
— GEM ‘ 0 Erde, 1 


18. MEDICAL CERTIFICATION INTERVA\ att 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEA 


5 pe 
IMMEDIATE CAUSE (a) L 4 (f g 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 


ic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH.. 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? __ 

ves] no [] 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yer) a Bie: JURY OCCURRED Zit, HOW Dip INJURY OCCUR? 
Not while 
Mal eee Soy arees al 


22. 1 hereby ,certify that | attended the deceased from. i “a that | last saw the deceased 
alive on... ea laa M, from the causes =. en te ee stated above. 


“War Paec bi city, town, sy DATE SIGNED 


= es 
DAT@ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, 1 2 eae or we 
REMOVAL "sre 


(MGR RB 5 Oka, MSR | Mt Zron Cemetery Fount agn Green) Rb Bel Ae [rliCo, ‘Nd. 
REC‘D BY REGISTRAR REGISTRAR’S SIGNATURE FUNERAL DIRECTOR’S SIGNATURE rise le 
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he funerol director, 
f 


shauld bevfit 


2 


Pages 1 an 


Then please remave corbon papers. 


cate has been signed by the attending physician ond campletely filled i 


nding physician. 
burial, cremotion, ar remaval, and in any event within 72 hours after death. 


detached for use as the burial-transit permit. 


CTOR: After this certifi 


or to 


may be retained by the hospital or a! 


the registrar 


TO FUNERAL 
poge 3 shai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1977 
11306 CERTIFICATE OF DEATH Rephamine) 96 f 


1, PLACE peresn 2 bits dy RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
On STA’ 


oct MARYLAND vee Lascny 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Pebry porte” lyr.4mo.23da¥s Washington UT 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1514 T St.,5.E., ves] No WY 


. NReneeo First Middle Lost 4. a Month Day Year 
yee ceeha ARTHUR E. EMMETT beatH October 135 19 59 


S. SEX 6. COLOR OR RACE |7. MARRIED KJ] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wioowep [] pivorceo] | 12-25-94 (Barbee [Months] Days | Hours | Min, 


yrs. 
10a, USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ret,Nav-Gun Fac. [Federal Halifex,N.S.,Canada. U.SeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wilikiam J. Emmett Mary J. Babcock 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(es, no, oF unknown) {IF yes. give wor or dates of service) yi 
_yes | 8-03-3480 |Hospital Records, VAH, Perry Point, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pa a) 
: IMMEDIATE CAUSE (o)___Bronchopneumonia 
LOSsS DUE TO 
77 / x 
Conditions, if ony, which tb. 
gave rise to immediote 
cause (a), stating the under- 
lying couse lost. te) 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 


yes] Nog 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nat while factary, street, office bldg., etc.) | 
p.m. : 19 lot work [] ot work 1 


21. | certify that Vi jo October 13, 1H9 i maxxKMKaxnsussna 


ote: 45pm, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ca : UNE59 


PHYSICIAN'S 


NAME (Type) B. ROTHFELD 


MEDICAL CERTIFICATION, 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
(OVAL (Specify) 


AXtv6 -~S7| Fouts 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Simmons Bros.Fun.Home,Good Hope Road S.E.Wa BaD Ker 4 5 '59 


A te TT: PED 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11278 
11292 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 

4 3/ ib CLA Toe eae 2. usuAt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 | - Cecil MARYLAND ea roe b. COUNTY ae, v 

u e WwW 7 ac 
x] eed b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn) 
$2 RURAL and give nearest tawn} aS < (vam 
23 Elkton oes Wilmingto . HG KAZ 
oo d. NAME OF HOSPITAL (ino in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
O6 5 r OR INSTITUTION ot a > “% ns ON A FARM? 
) Un i di ts 6th & McHugh Court Church St] so soo 


5 |. NAME OF First Middle tast 4. DATE Month Day Yeor 
= DECEASED» ' es 
3 (Type oF print) Martha Frances t DEATH le @ ( 1959 
s . SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x lost birthdey) [Months] Days | Hours] Min. 
Pd i, W, WIDOWED fq Divorced [] yrs. 
Si 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most af working life, even if retired) 
s3 Retirec 1Se eeacre. er 
25 13. FATHER'S NAME 
° o “ 
ef Witllia fH. Cross 1s : l 
3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT ‘Address 
5 (Yer, no, or unknown), | (If yes, give war or dates of service) 
$s 59 y 
i " =e a Se 22-12-23 
8 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] ERVAL BETWEEN 
a PART |. DEATH Was Causep ey. Acute cerebrovascular accident 
5 IMMEDIATE CAUSE (a) 
eS AAlX DUE TO 
Conditions, if any, which (b} 


gove rise to immediate 


The law requires that the death certificate be executed within 24 haurs after death. Pa e 4 


After this certificate has been signed by the attending physician and completely filled in 


Exe 
¢ 
£ 
. 
ra 
S 
g 
3 
i> 
ES 
gs couse (a), stoting the under. (| DUE TO 
s 32 lying ca t {c) 
Bee 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> 79 = 
asses Os ves] 
ee = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
Pe . & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e825 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Scat 
ERE, ae z —EE 
Zs5es & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Eo g 3 6 Heikiecame k While Neteilile foctory, street, office bldg., etc.) ' 
<0: 5: = p.m, jot work ([] of wark [7] . a 
os res r 
Z32c- 21. | certify thot! attended the es i fra am 75} - 19%-_,that I last saw the deceased 
gfaee : 
Zeg gs alive an_ ¢ 19 _, and that death accurred at_ P 4, from the causes and an the date stated abave. 
e = O35 . ADDRESS (Street, city or town, stote} DATE SIGNED 
<3G8 = ACTUAL 
- SewaTure 10/20/59 _ 
ce: / “ 
2ooe5 PHYSICIAN'S 
eget NAME (Typs)__Se H_ ANDREWS, JM, M.D. Elkton, Maryland 
SSYoOD 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county} (State) 
g 2D BS REMOVAL (Specify) ; es 
oFo ee a eG ¢Vverbrook E Wilming el 
> oF ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aoe Le Os Chhlom Pz _|oan CT 23 ''59 2 


the funeral director, =; 


hours after death. 


Then please remove carbon papers. Pages 1 cs) should be filed with 


ires thot the death certificate be executed within 24 haurs offer decth; Page 


detached for use os the burial-tronsit permit. 


IRECTOR: After this certificate has been signed by the oltending physicion and completely filled i 
hor ta burial, cremation, or remaval, and in any event within 72 


may be retained by the haspi 


the registr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
page 3 sho 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7H 9 ” QO 
11293 CERTIFICATE OF DEATH SIGS ag 


2 MAL ons (Where deceased lived. f institution: Residence before odmission) 
a En. b. COUNTY : 
Maryland Cecil 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural North East 


d. STREET ADDRESS. e. IS RESIDENCE 
/ ON_A FARM? 
yes{]_noO 
= 


1}, PLACE OF DEATH 
, COUNTY 


Cecil MARYLAND 


B. CITY OR TOWN (If ounide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give re town) 


ton 1 day 
d. NAME OF HOSPITAL {If not in hospital, give street address) 
‘OR INSTITUTION pS 2 
Union Hospital 


8 ee cam First Middle lost cer Month Doy Yeor 
(Type or print) Curtis C. Ford DEATH 10 24 1959 


5. SEK 6. COLOR OR RACE /7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. pane IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithdey) [Month i 
Male Colored |winowen}4 oivorceo] | 11-16-1885 y ile eA es 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking [ife, even if retired) 
tarevaker Camp Chesapeake Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Ford Annie = 
q 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
[¥es, ne. oF unknown) {It yes, give wor or dates of rervice) 
no Malcolm U, Ford North Bast, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (.] ONE ae eee 
PART 1. DEATH WAS CAUSED BY: Oe Cais tig es ie 


Sa 


IMMEDIATE CAUSE (a}. tary 
(9, Due 10 th 
Conds, if’ ony, which ) CE 


gove rise 10 immediate 
couse (ojjitoting the under- 
lying couse last. (©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. 

re) 


tee Ca val [Jiy CU ste Cone 


sat & 


WAS AUTOPSY 
PERFORMED?, 


p-=z yes [] NO 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pari Il of item 1B.) 


OR CONTRIBUTING F) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


2 Soo ee ~ 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not while factory, street, office bidg., etc.) ! yo 
p.m. — 19 lot work [] ot work [J —_ H _ — 


21. | certify that | oftended the deceosed from.___- 03 eX, 1999. to kL CcL ___., 19.FF.thot | last sow the deceosed 


alive on______ B3ect es at 195, Apt ond thot deoth occurred tL AM, from the causes ond on the date stoted above. 
ADDRESS (Street, city of lown, s1pte) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county} (Stote) 


Mark a UMI North pa pei COe, Md 
ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
759 Cotta ¥, Pian 


DATE 


os 


1 K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1289 
: 11307 CERTIFICATE OF DEATH Reg. Dist. No. 


~ PLACE OF DEATH 
oo Cecil MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


= 
oa 


2. ios pee (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 


"“Waryl and Cecil 


he 
eS 
8 8 
a = 
. ao] 
Pe c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g 53 RURAL ond give nearest town} : ‘ ‘ 
2 32 Rising Sun Rural Life Pas Rising Sun Rural, Maryland 
= eee |. NAME OF HOSPITAL (If nat in hospital, give street address) y d. STREET ADDRESS ‘e. IS RESIDENCE 
ro © x & Op INSTITUTION / ON A FARM? 
¢ é: yes T] NO & 
gee 
26 3. NAME OF First Middl lost 4. DATE M Ye 
#3 ad ees, irs iddle yt pa \anth Ooy ear 
ty =a {Type or print) Mearns Gy DeatH §=October 29 19 59 
rg e 5. SEX 6. COLOR OR RACE | 7. MARRIED [i NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s lost birthdey) [Months] Days | Hours] Min. 
Hale White wivowen [] pworceoQ] | Sept. 3, 1919 yes. 
ms 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. RaTiace (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 
Signal Maintsine Pa. Hailroad Maryland USA 


13. FATHER'S NAME 


Paul Gamble 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
‘or unknown) (IE yes, give wor or dates of service) winke 4, 
if. 814.8972 |Mrs. Helen J. Gamble, RFD, Rising Sun, Md. 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] e UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) x 


we AND DEATH 
s x DUE TO B 


14, MOTHER'S MAIDEN NAME 
Blanche Slicer 


Then please remave carbon papers. 


Conditions, if ony. which 
gove rise 10 immediate 

couse (a}, stating the under. ( DUE TO 
lying cause last. 


TOR: After this certificate has been signed by the ottending physicion and campletely 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


s 
5 
2° 
2 
iN 
< 
€ 
[3 
= 
S 
. 
é 
ae 
se 
Se eS 
Oc %§ 
faa 6 Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)|19. WAS AUTOPSY 
Bape Q PERFORMED? 
S308 < yes] No 
a5.05 3] 
2588 = [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
BS = & JOR CONTRIBUTING LC] CAUSE OF DEATH 
e225 G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
$ : 2 : 
o585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
6285 ray Hour a. m, While Not while foctory, street, office bldg., etc.) 
siré z p.m. Ww jot work [] of wark [7] ' 
2.85 
fe a 21. | certify thot | ottended the deceosed, from. By ki ee 1 1922, r23 to, JO LR 5 169, thot } lost sow the deceosed 
82 
3 3 5 olive on_______. 10, sroaa Nees 195. 29, and that deoth oethired a. BAL B.afons the couses ond on the date stated obove. 
=O o (Street, city or town, stot DATE SIGNED 
peo = 
rae ACTUAL Ze 
: SIGNATURE Mo. ae SS £0) Bs 
a 
seek Nanette) ___N€ id Taylor dr. M.D. 
PES ee [oe ee ee eee 
82 32 Zo. ay serch ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
>a ot cif, y) x 
eg as 1/1/59 Hopewe a) ery Port Denos ppp Maryland 
e Vay) NERAL some sjGrfature ADDRESS. 24a. ath ars REGISTRAR 24d. RE sth RS SI sos a E 
ANS (4) WA, a r 
15M 9/5B LA hl/ GAL CA dg MIALAC Od tL tif Perryville, Md. DATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 q 984 
11308 CERTIFICATE OF DEATH 


ie 2 Reg. Dist. No. 
ss = 
% ' M \ ] 1. PLACE OF DEATH 2 Ag eral (Where deceased lived. If institution: Residence before admission) 
gl & MARYLAND Maryland BCOUNT Gecid 
x) e 'b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL RS Pee! ea) "4 E 
&> as Lif etime 4 North East 
2 
22 
2s 


d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS. <“z e. 1S RESIDENCE 
OR INSTITUTION f ‘ON _A FARM? 
= ves (] NoX) 


aa 
~ 


3. eae leas First Middle Lost 4. ie Month Doy Yeor 
(Type oF print) Cremella Hammond DEATH 10 15 19 59 


Poges | 


S. SEX 6. COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR] IF UNDER 24 HRS, 
low birthdoy) [Months] Days } Hours i 
Female Colored |woown pivorceo [] Jan 13, 1906 53 yrs. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 
PART i. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE [0] H; crucphrema oF Je Fd Kidney 
x DUE TO 7) 7 


3. if ony, which on 
gove rise to immediote( 6 


couse (0), stoting the under- 


lying couse lost. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


wl be ori fh S_ 


& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

. Housewife =: Maryland USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° . 

: Samuel P, Jones Susie Warrick 

£ 18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yas, 90 @F unknown) {it yes, give wor er datet of service] 

no Paul C,Hammond North East, Maryland 
& 

a 

¢ 

H 

é 


|, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


: After this certificote hos been signed by the ottending physicion and completely filled 


8 

& 

5 - Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

: ) 5 _— ves] NO 

3 i | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING L) CAUSE OF DEATH 

Q & | (UF EITHER, NOTIFY MEDICAL EXAMINER) _— 

7. ~t 

8 & [Pie TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 

g rat Hour o. m. While Not while foctory, street, office bldg., eh : 

a 5 p.m. w lot work [-] ot work [7] _ — = — 

5 = = 

Rs 21. | certify that | attended the deceased fram. vB. i WZ, AR carers , 19.2. 7, that | last saw the deceased 
g $3 alive on____.__ S_2eL__. 1 death accurred at. /._M, fram the couses ond on the date stated above. 
O3>o (phd (Street, city or towg; stote) DATE SIGNED 
ets actual ay 
Py SIGNATUR! Lees 4, fi 


‘i 


NAME thee) Bos WA Proebner aN 


‘720. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) eed 5 : 
Burial 10-19-1959 inity on al_ Cecil Co,, Mi. 


7 FERAL DIRECTORS Peet ‘ADORESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) pare OCT 19 '59 Corktun £ Phas 


1SM 9/85 Q af an NO Ra } X 


4 
° 
8 
a 
= 
| 
a 
od 
3 
ua 
2 
2 
; 
3 
€ 


page 3 she 
the registra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death’ Poge 4 


TO FUNERA’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


Yor! ae 4 , Acai Rising Sun Ma pare OCT 3 0'59 Clattun £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11309 CERTIFICATE OF DEATH 11282 


Reg. Dist. No. 


ra 


oe 
83 I A) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
- Je a. 
act y se Cecil MARYLAND Ma. >. COUNTY See dh 
te B. CIT OR TOWN {If oukide corporate fit, write Te. LENGTH OF STAYIN TB. |[ CITY OR TOWN (If cuhide corporate limi, write RURAL and give neores Tow) 
5 neares 
$2 Foxe HSposTt, Rural Life Port Deposit, Rural 
= #3 }. NAME OF HOSPITAL (If not in hospital, give street address) » od. STREET ADDRESS. e. IS RESIDENCE 
& ¥ * oR INSTITUTION f ON o Roa 
/ Yes [NO 

26 3. NAME OF First Middle tot 4. DATE Month Day Year 

a4 DECEASED OF 

3 (Type or prin!) Eva Mary Jackson DEATH pbs Ae 1959 

2 3. SEX 6, COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH ay IF UNDER YEAR]IF- UNDER Da HES. 

irthdo 
Female White  |woweo i] Divorced [] / 25 Hi 1876 83 pea seat [eos [reese on, 
- "Oo, USUAL OCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OF INDUSTRY 1. BIRTHPLACE (Sate or Foreign couniy) 12. CITIZEN OF WHAT COUNTRY? 
€ uring most of working life, even if retin 
Housewife Retired Cecil Co. Md, iS ce ie 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 | William McNamee Annie Thompson 


ye WAS DECEASED a IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address. 
Cc 11 yet, give war or dates of service) . 
None Howard D, Jackson Jr, Port Deposit, Ma 


18. CAUSE OF DEATH [Enter only one cause per line for ach (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a 


xy DUE To 


Sia, Vhiros Cleves © 


O2ce 


Then please remave carbon popers. 


ta burial, cremation, or removal, and in any event within 72 hours 


Conditions, if ony, which 1 
gove rise to immediote aie 


cause (9), stoting the under- 
lying couse lost. {c). 


After this certificate hos been signed by the attending physician and campletely filled i 


q 
Ba 
c = 
° = = 
3 5 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. Niger —— 
Hi of Pike, Be: oy 
: f= 
G38 is 4, Mets s we. No 
253 & 200, ACCIDENT WAS UNDERLYING L] {2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of Hem 1B.) 
s & | OR CONTRIBUTING LI CAUSE OF DEATH 
4 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ——- _— 
os 
358 S |20e. TIME OF INIURY “Month, “Boy, Year [0d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20h (Clty or town) (County) (tate) 
avg a Hour 0. 9, While Not while faclory, street, office bldg., etc.) | 
Sec = pom. 9 fot work J at work — { —_— 
225 y 
axe 21. | certify thot Hattended the deceased fram... Ys, 19.5G, to... 9 2 LL, 19.5-Z,thot | last saw the deceased 
H ‘ : ; 
ra oe alive one elle Ia fies Z., and that death accurred at LA: LiZM , fram the causes and an the date stated abave. 
at id 3 } pom (Street, city or town stote) DATE SIGNED 
a ACTUAL [Ae lee 
> ie a En a a eto 
& ES 
ay | Mecwwes fy 4 Kocdoer 
ar acicd —— 
3 cd re : No. aces ETON ‘22%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (State) 
—s : 
eo g2 Burval™ 22 1/49 Ebenezer Cem. Rising Sun, Ma. 
e 


ea DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fse/) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 8 
D MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11253 


fee Reg. Dist. No. 
reel 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before admission) 
$5 s ni) ©. COUNTY Cecil mama || *SE Md. b. COUNTY Cecil 
ES BJ | B-CITY OR TOWN itt conide corporate timin, write RURAL [€. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond giva neores! town) 
Se? = ‘ond give neared! town} ¥ ¥ 
ia Elkton R. D. #4 20 yrs Elkton R. D, #% 
3 8 . d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) "; d. STREET ADDRESS @ IS * Suara 
@ * ita 
ou " 
8 Bs £ 3 eatee OF First Middie Lost 4. Dare Month Day Yeor 
rede yesies wri) John Krusberg Se ek, 2 19_59 
oat © 3. SEX 6. COLOR OR RACE |7. MARRIED IE] NEVER MARRIED [-]| 8. DATE OF BIRTH 7 AGE fa yeon [FUNDER IYEART IE UNDER 24 HRS: 
“ine in. 
ote Male White |woowooO poco |Oct. 11, 1993 et) ee 
oS} Wo. USUAL OCCUPATION. ore bi! ‘of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
win aes most of working life, even if retired) 
Sse j E U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


be cL Nae 


15. WAS Decenseo EVER iN. U. Ky "ARMED ORF 16. SOCIAL SECURITY NO. Address 
Wa, no, oF vate {it yes, give wor o¢ dotes of service} 
N 24 2-0 f—1 ieee, ds tha Krusberg, Re D. #4, Elkton 


18. CAUSE OF DEATH [Enter only one coure per line for (0), {b), ond {c}.] INTERVAL BETWEEN’ (Lg 


‘ONSET AND DEATH 
Pa EAT NESTA enUSE fol Cerebral Hemmorrhage 


331% DUE TO 


Item 18. Give Pages 1 
h farm PM3. Page 5 may be retaine 


-transit permit, File 


SLS 


Arteriosclero 


te shauld be executed within 24 hours ofter death. 


21. I certify that | tack charge of the remains described above, held an Autapsy [_], Inspection [2], Inquiry [2 and find that 
death resulted frqm: Natural causes [J Accident [], Svicide [], Hamicide [D. Undetermined cause [7]. 


: Conditions, if any, which 
i] x] gove 
$ 3 {a}, stoting the underlying 
3 : couse lost. ( 
rs r3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3 a 5 yes] noth 
> = - * + 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E f Port 1 of item 18, 
g © | PRIMARY Cl or CONTRIBUTING {Enter noture of injury in Port tor Part I of item 18.) 
2 & | CAUSE OF DEATH. 
= — ee ee Se eee See, 
8 5 ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
es ra] Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
3 2 pm. 19 at work [] of work H 
e 
2 
a 
° 
6 
3 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 


* 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the certificate, writing the ward ‘‘pending™ 
forwardedpto the Chief Medical Examiner's Office alang w' 


$ 2 NAME ype) R.C.Dodson DEPUTY MEDICAL EXAMINER [oT 10-30-59 
2° Me. BURIAL, CREMATION, [2ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
oe "pense te F214 1959 | EL toy C&énMerenr ELATON, NARY CALVO 


: F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: fap. FE oy ry, 24a, REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
ene) 2 VPLPPIN FUNERAL Herth oareNOV 3 Cutten £ Kina 


~ 
rm 
D 
5 
a 
= 
& 
{U 
£ 
‘6 
3 
° 
ag 
= 
a 
4 
= 
2 
z 
FE 
3 
° 
x 
o 
© 
5 
Ps 
3 
“ 
= 
s 
8 
= 
8 
a) 
o 
ra 
3 
= 
£ 
> 
a 
= 
x 
oe) 
© 
= 
ia 
3 
=< 
"4 
ra 
> 
Be 
4 
o 
= 
6 
Zz 
aw 
eS 
e 
< 
4 
° 
er 
<q 
= 
= 
nw 
° 
= 
° 
6 


= 


funerol director, 


Poges 1 “@- be filed with 


lease remove carbon popers. 
ith. 


Then 
, and in any event within 72 hour: 


‘OR: After this certificate has been signed by the ottending physician ond completely filled in 
transit permit. 


detached for use as the buri 


“ 


may be retained by the hospital ar attending physician. 


the registrar pri®r to burial, crematian, or remaval. 


TO FUNERAL 
page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 § 
21311 CERTIFICATE OF DEATH Jt 4 


Reg. 


1. eels tats, x Pacts ale aed {Where deceased lived. If institution: Residence before admission) 
He ¥ 
Cecil MARYLAND ‘Penna. COUNTY Chester =v 
b. CITY OR TOWN (If outside corporate limits, write if LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Perry ‘Peint” yre3mos23dayip Kennett Square ¥-3 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
of INSTITUTION ON _A FARM? 


erans Administration Hospital 312 Meredith St vss nO) 


3. NAME OF First Middl 4. DATE 
DECEASED e pe last Month Doy Yeor 


Ciype or print) JOHN F. LEARY bam October 27 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED OX | 8. DATE OF BIRTH 9. AGE {In yeors [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
2 lei Months] Days | Hours | Min. 
Male White |woowe Q pvorceo(] |January 7,1878 


10a. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ueki af ie dh even if retired) 


achini Unknown Penna. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JEREMIAH LEARY MARY ANN FOLEY 
et Gia U.S. a ee, oy, 16. SOCIAL SECURITY NO. INFORMANT Address 
Siw Unknown ospital Records,VA Hospital,Perry Point ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ee, MEARE ERS Cerebral thrombosis due to arteriosclerosis. Unknown 
 « DUE TO. 


2 


Conditions, if any, which ff 
gove rise to immediote a 
couse {a), stating the under. ( OVE TO 
lying cause lost. i) 
Paar jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOBSY 


yes[] no 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stote} 
Hour a.m. While Nat while factory, street, office bldg., etc. " 
p.m. 19 lot work [1] at work 


21. | certify that i ae the deceased from July 4, _ ee IDB UGbecorne npc tT. sq 


Se Michal 7 


RASKIN RICHARD H. SUNDERMANN, M.D. _ 
‘220. BURIAL, CREMATION, | 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State} 
_REMOVAD lo- 30- “5G St Patricks Cemetery Kennett Square,Pa. 10-30-59 


ip agely Re Ee Bignatyre ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me ee 
aN North East, Md. DATE OCT 2959 Clattun & Pawn 


MEDICAL CERTIFICATION, 


oma 


e funeral directar, 


@ 


should be 


¢ death. 


“ 
R 
= 
= 

: 


Then please remave carbon papers. Pages } an: 


in any event 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled 


letached far use as the buri 


TOR: 


prior ta burial, crematian, ar remaval, and 


e 


may be retained by the haspital ar attending physiciat 


the registrar 


page 3 shau! 


& TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


-\ 
ee 


11294 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. N 


41285 


1. PLACE OF DEATH 


0. COUNTY Ce cil 


MARYLAND 


RURAL ond give neorest town) 


b. CITY OR TOWN (If outside corporate limits, write 


c. LENGTH OF STAY IN Ib 


2. pa oy Heche 3 (Where deceosed lived. 


Maryland Ceci] 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


If institution: Residence: 
b. COUNTY 


before admission) 


A 8) X 


wiooweo [ft 


bivorceo [) 


VOs. USUAL OCCUPATION (Give kind of work done 
during most of warking life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


Sept. 5, 1871 


11, BIRTHPLACE (State or Foreign cauntry) 


Maryland 


last birthday) 
yrs. 


y 
p years / Elkton 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION , ‘ON A FARM? 
yes] NOX] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
OECEASED rN L 4 OF ra) ie : 
{Type oF print) yeas Jane Cay iS OEATH ‘3 r ‘| 19 
S. SEX 6. COLOR OR AACE |7- MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR[IF UNDER 24 HES. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


William Sanders 


14, MOTHER'S MAIDEN NAME 


Unknown 


(Yes, no, or unknown) (H yes, give war or dates of service) 


Ne 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 
Mr 


Address. 


irs. Clarence Rambo, Elkton, Maryland 


PART |. DEATH WAS CAUSED 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (€)-] 


Reaa | - 


INTERVAL BETWEEN 
ONSET AND DEATH 


By: 
IMMEDIATE CAUSE (0). 
4. L $ QUE To 


Conditions, if ony, which 


Bar dsowvarsul ec 


& ‘ (b} 
gove rise to immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost. ta 


| 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour While i 
19 Jot work [] ot work [] 


at lo —e the es Goes 


Not while 


(Voy [ 


factary, street, affice bldg., etc 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
yes(] No[] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Hame, es 1 20F. (City ar tewn) (County) (State) 


|... and that death acaierad ee fo the causes bed an the date stated abave. 


PHYSICIAN'S 
NAME (Type) 


ADDRESS (Street, city or town, state) 


ba 


Hy. 


Maryland 


DATE SIGNED 


o. 3 L254 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


2c, NAME OF CEMETERY OR CREMATORY 
Charlestown Cemeter: 


Zid. LOCATION (City, tawn, ar county) 


Charlestown, Ma 


AODRESS: 


Perryville, 


2da. REC'D BY REGISTRAR 


OCT 13 '59 


DATE 


‘2b, REGISTRAR'S SIGN 
Ciklan & 


Finis 


(State) 


ATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11312 CERTIFICATE OF DEATH ope toe 


1. PLACE GF DEATH genet 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
©, COU eci vankvuee 9. STATE Md, B.COUNTY Coa] 


¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 
apeake City 3 Mons. 
‘@. NAME OF HOSPITAL (If not in haspitot, give street address) 


4 y b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN 1b 


Chesape: 


the funeral 
should be 


e. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS: 
fo OR INSTITUTION i 
@ Os Morgan Nursing Hi ity, Md. ves [J No OI 
3. NAME OF First Middl lost 4. DATE 
pa DECEASED s i : iddle Lost of ze Nant Oey Be 
2 (Type or print) Mary Ve Loveless DEATH = 23, 1959 
+f 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years R[IE UNDER 24 HRS. 
= — 7 ramen ees 4 ° ire ate Min. 
Re Female White |woowe Gt ovoreoO | Aug. 27, 1879 ( 
aN = 
€ Se 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. arama (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a5 o r J 
ousewife oh MQ U,Soky 
13, FATHER'S NAME §=‘Thomas EK, Me 44th 14, MOTHER'S MAIDEN NAME 
DOOR, Eligabert Nall 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED. Rises 16. SOCIAL SECURITY NO. 
(Yon 90. or unknown) (I 70 give wor or dates of tervice} | j 4 ze 
No 21 9-30-5000) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 1 
f TMAESIATE CAUSE fo Cerebral hemorrhage 


DUE TO 


Mr 


} 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 months 


f ony, which Hypertensive arteriosclerotic cardiovascular 


gove rise to immediote ; = 
couse (0), sloting the under. ( PVE TO disease 


lying couse lost. te) 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


, Or remaval, and in any event within 72 haurs after deat! 


OR: After this certificate hos been signed by the attending physician and ca 
detached far use as the burial-transit permit. Then please remove carbon pap 


, 

5 

g & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

= 

2 5 ves] No 
-— D> = 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Ze & | OR CONTRIBUTING C] CAUSE OF DEATH 
ras © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 5 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
26 a] ray Hour 0. n. While Not sitter foctory, street, office bldg., etc.) } 
zs § 3 p.m jot work [7] ot work ' 
oz & OZ 
ze 4 21.1 ae that | attended the deceased pate EL eae 9.22, to OSbe 25 _____, 19.99 that | lost saw the deceased 
oc 4 a 
Ze 3 alive an.. Oct see 5 -;-, and that death accurred at2 20M, from the causes and on the date stated above. 
Ee Sse ADORESS (Street, city or town, stote) y DATE SIGNED 
<a : ACTUAL OA 
<2 ea SIGNA’ . Main St. 10/24/59 
° 
% 
< 
3 
= 
o 
ce) 
= 
° 
- 


sae 
g<aee 
3 
28o% 
c2 & @ 
Eo ae . 
= 23. ape son ons SIGNATURE Ub. REGISTRAR’S SIGNATURE 
eee Pipnin Funer SMELT 2.7 '59 Onttun £. Kiara 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


1 MARYLAND STAT DEF ARTMENT OF! aes eS imibiiai 18 1 12 s 
em Pi | 
/ 2 CERTIFICATE OF DEATH <r q 
Ss fe RS g. Dist, No. 
3 : er PLAGE OF am a. ULES (Where deceased lived. If institution: Residence before admission) 
23 9% req ° b. COUNTY = is 
UE & Lh pe! M_D. Cees 
°° 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 3 
33 HERS PEA RE C/T 7 nw WOWFSAPEPRE e¢y7e 
= 2 d. NAME OF HOSPITAL (if not in hospitol, give street 2 d. STREET ADDRESS. e. IS RESIDENCE 
a : OR INSTITUTION ‘ON A FARM? 
eo - Renae ves ZNO E) 
J 
3. NAME OF i i 
= DECEASED. = First Middle Lost 4. aoe Month Doy Yeor % 
3 (ype or print) Vy A 7HA UZ SH DEATH =O CY, 19.9 
2 5. SEX e) COLOR OR RACE |7. MARRIED JAANEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE lin yeos Tl RIIF UNDER 24 HRS. 
lost birthdoy) Months! Doys Hours Min. 
‘ 4 MAA WHITE winoweo [) pivorceo [J Nov. 22, GID 6 om. 
ae ive kind of work done jote or foreign country ; 
‘ T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a ZA during meet. of working life, even if retired) — a wv 
Ray HOUVS 6 MIF E AT tie Aos7TRk/ 4 AUST RCH 
ay 3. Aas NAME 14. MOTHER'S MAIDEN NAME 
4 ee 
$ D ze PN Pk Justina (Last name unknown) 
8 i WAS DECEASEDEVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. |” INFORMANT ‘Address 
fas, n0, oF unknown) {IF yet, pive wer or dates ef service 
No WE LEKANWDER Loz ETSK SL CHES, 
a 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 
2 
= 


Pen eos ot Finnct é 


: After this certificate has been signed by the attending physicion ond completely filled ir 


olive on 


detoched far use as the buri: 


CTOR: 


ACTU, 
SIGNATUR! 


2.1 ee that | ottended the decease: 


RK 
5 
° 
2 
is 
c 
rs 
3 
= 
$ Trey bk DUE TO 
= = Conditions, if ony, which 
Eo gove rise to immediote 
Bs couse (0), stoting the under- (OVE 10 
2P lying couse lost, © 
hes ra Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
° - 
8 
8 2) 5 ves []_ NO Je 
= = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
% & | OR CONTRIBUTING LC) CAUSE OF DEATH 
6 © |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & |20¢. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
3 a Hour 0. m. While Not while foctory, street, office bidg., oh 
§ = pom. 19 lot work [] of way 
b 


F raw L_, to_ LETF es , 19S J that | last sow the deceased 


he ee a /_/, and that death occurred at. 8M, from the causes ond on the dote stated above. 


means Of epey DAV) S D. 


"ADDRESS (Street. city or town, stote) DATE SIGNED 


pe ae Oho. ; OF 


may be retained by the haspitol ar attending physician. 


the registrar o ta burial, 
~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Poge 4 


<2 
as 
2° To. BURIAL, a 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) + _(Stote) 
=] = ipecify’ —_ . 
2? MONBE \ocr. 70,/99 ST. KOSES HESHTERAE C/T, MP 
Ba 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS E LG fFety | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sans! Lely Peiverie (Menu: LienehDe Jou, Ao gop 22'59_|__ Cotten Fane 


i 


@. funeral director, 
Pages 1 and-2 should be filed with— 


d campletely filled in 


se removecarbon*papers. 


Then pl 


for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 houfs ofigsgdedth. 


may be retaiged 
TO FUNERAL 
poge 3 shou! 


* 
° 
oD 
8 
& 
a 
be 
3 
°° 
e 
Ey 
i] 
2 
x 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
17 CERTIFICATE OF DEATH utd 288 


Reg. Dist. No. 
hs Lay tg ' Fe ee RESIDENCE (Where deceased lived. If institution: atest before admission) 
Cecil MARYLAND Maryland ». COUNT agi] 
B. CITY OR TOWN (IF outside corporate limits, write |, LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Port Deposit ,Rural | Life Port Deposit , Rural 
d. NAME OF HOSPITAL {If not in hospitol, give street address) STREET ADDRESS: e. IS Hadas 


OR INSTITUTION Woodlawn Woodlawn no [J 


é a el First Middle Lost 4. DATE Manth Day Yeor 


{Type or print) Robert B. Marshall beth = OC Ge 13 19 59 


3. SEX 6. COLOR OR RACE ] 7. MARRIED [2} NEVER MARRIED [] | 8. DATE OF 818TH %. AGE Un oor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i irthdey) | Manths] Da H Min. 
Male Vhite wipowen [] _ivorcep [J] Feb. 23,1905 | 5 Hn ys | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE aE ‘ar foreign cauntry) [tsa OF WHAT COUNTRY? 


dut st of working life, even if retired) A 
“Wierchant“""""" | Gen. Store Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert B. Marshall Annie L. Thompson 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY mi INFORMANT Address 


“""No" |"! 218-352-2519 Florence HE. Marshall,Port Deposit Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (<).] a 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D ter IZ 
IMMEDIATE CAUSE (0) “ : re o 


“ds ] DUE TO 


Gagmuitt os: t-Suye hich (b) te ee 
gave rise ta immediate 
couse {a), stating the under: ( OUE TO TF is Pate 
lying couse lost, a Le 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 2 CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


PERFORMED? 
ys) not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port i ar Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) Grote) 
Hour 9. m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m, 19 [ot work (] ot work i 


We Ses 7 ha 19.4. fhat { last saw the deceased 


_M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type), 


To BURIAL, CREMATION, | Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION) |fiity, town, or ea nA (Stote) 
pemier” |/O-/9-/75°97| Hopewell Cem. Port Deposit,Md., Rural 


SERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a Ud rer ¥ Lou Perryville ,Md. |osnpct 19'59 Onthun & Kone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1.254 
A MAPICAL EXAMINER’S CERTIFICATE OF DEATH 


—_ 
NN 


g8 § Reg. Dist. No, 96 
Zz = 
23 5 t. aed OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
©. IN’ ‘ a = 
fee Ceoil manriano || STATE Maryland * COUNTY 
eo 3 fe “~ b. CITY id lowe {Vf outside corporate lirsts, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
85 5 F be Fae Fe 
ge (A Perry Point Less than 24\/hrs. Baltimore sVo/-t 
Y 5 ap d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address} d. STREET ADDRESS «. hives 
@ O50 |Veterans Administration Hospital 2502 Lakeland Avenue ves NOS] 
BV, 
SEs 2 3. Be fe First Middle Lost 4. DATE Month Doy Year 
peso Beeson Penn JOSEPH C. MASER DEATH October 14 9 
cS wee 5. SEX 6. COLOR OR RACE |7. MARRIEDSESE NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 
“Ext teat bithdoy! Monte | Days Min, 
ots Male White widowep[} —_—bivorced 5-20 . a. 
” p ¥ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
via during most of working life, even if retired) 
522 fechanic Refrigeration Maryland USA 
Or a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-E 1 
gu 8 Joseph Maser Elizabeth Siggrist 
ee S g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
— ow (Yes, no, oF unknown} (UE yes, give wor or doles of service) 
gee Yes Ww It 218 10 6230 |Hospital Records, VAH, Perry Point, Md. 
3 g 18. CAUSE OF DEATH [Enter only one couse per tine for (o}, (by and ()-] INTEIVAL Newey 
| - E PART |, DEATH oat oanse (o) _ Arteriosclerotic heart disease 
re 4200 DUE TO 


Canditions, if any, which e 
gove rise to immediate cause 
(0), stoting the underlying( OVE TO 


couse lost. ( 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ” rs AUTOPSY 
no] 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port 11 of item 18.) 


PRIMARY CONTRIBUTING 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fe 
Hour 9, m. While Not vite foctory, street, office bl 
pm. 19 [ot work [] ot work (J 


21, I certify that | tack charge of the remains described above, held an Autapsy fC], Inspectian x]. Inquiry &), and find that 
death resulted fant: Natural causes EJ, Accident (J, Suicide [], Hamicide [1], Undetermined cause [[]. 


AML RAAT. 


20F. (City or town) (County) (State) 


.t 
Sh 
‘ 


8 
< 
y 
= 
‘Ss 
= 
a 
& 
Ka 
= 
6 
ied 
= 


ECTOR: Page 3 shauld be used as a burial-transit permit. 


CHIEF MEDICAL EXAMINER [7] A nee 


forwarded pasthe Chief Medical Examiner's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificate, writing the ward “‘pending’’ in penci 


( i SIGNATUR Mo. 
= is ASSISTANT MEDICAL EXAMINER: oO 

Fa é NAME treat R. C. DODSON DEPUTY MEDICAL EXAMINER [E 

2 = Zo. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) 

08 REMOVAL (Specify) i A C 

id BAe bg ah (ea cs] £ oa. : 

Pe DIRECTOR'S SIGNATURE ADDRESS: . " 
VS. ATSME(S) > ¢ ff2. 0 59 Clitun £ fiaua 
SM oss 2 > aa Sey 3ST 462 kL helen | DATE ocT 1 9°5 cla 
\ OS atte JO AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 99 0 
11% RICAL EXAMINER’S CERTIFICATE OF DEATH 


g3 & Reg. Dist. No. 
2: = 4 2. USUAL RESIDENCE (Where dececied lived. If Inslitution: Residence before admission) 
as 5 Se ; maryiano |} % STATE B SOUNTY: ©“ Geeack 

~« 3 P 1 ryland 
iS & a 0 b. ciry oR TOWN N I eohid corporat nin write RUTAL pe a < eiY OR TO (Fautide corporate limits, write RURAL and give nearest lown) 

> 

ee Earlville Earlvillse ReDe Hacks Point. 
g 5 = d. NAME | OF HOSPITAL OR INSTITUTION (IE not in hespitol, give street address} ca aad ADORESS e IS RESIDENCE 
A @® « Hacks Point ws[J_ NO 
3 3. NAME OF First Middle Lost o bare Month Yeor 
> {Type or print Edward Ww May DEATH oad re) 9 59 
= 6. COLOR OR RACE [7- MARRIED ] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yoo IF UNDER 24 HRS. 


tafpcbeorh aes Doys ‘[] Min, 


WIDOWED] —_owvorcéO LC} | Po Oni386 73) ya. 


File pages 1 and 2 with the registrar 


10o. USUAL oe aon! hs ngaad Kind ‘of work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 
\ State Road Laborer Retired Maryland US ele 
I } |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E. Ma ad ohnsoa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fet, no. ©¢ unknown), (iF yes, gira wor or dates of service) 
ne | 2162201490 | Eugene Mays Earvilles ReDelidid. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] Pah ge 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0) 


x DUE TO 


Canditlons, if any, which i 
gave rise ta Immediate couse 
{9}, stating the underlying( OVE TO 


a 


es 
es 
2s 
of 
ae 
2e 
a2 
ze 
58 
ay 
me 
<eé 
ge 
oe 
23 
2 
2 
Og 
ice 
oe 
ere 
£s 
~~ 


transit permit. 


ate shauld be executed within 24 haurs after deoth. 


cause last. te) 

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

fe) : > pa ae RME 

s yess NOG 
8 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in P Part II of iter 1B. 
8 | TMA Coae COMTRISONNG E INJU! {Enter nature of injury in Port | ar Port I of iter 18.) 
= UG | CAUSE OF DEATH, 
om s 2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ier 1208. {City or town) (County) {Stote} 
& 6 Hour om. While Nal white foctary, street, affice bldg., etc. 
& = p.m. wv at wark [] at work [) i 
< 21. I certify that 1 tack charge af the remains described abave, held an Autapsy CC. Inspection fi], Inquiry [3% and find that 
2 death resulted fr: Natural causesxe], Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
< , 
r) 
5 acTuat ff, ALP DATE SIGNED 
fe SIGNATUR! it M.p, CHIEF MEDICAL EXAMINER [} 
> 5 / ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER’: 

eicge Nase (iy) _ ReCsDodson DEPUTY MEDICAL EXAMINER [OR L039 
be 35 2 -s 
Lea fo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or cay 5 
ears SeOREMOVA peel) [oe ee ca : Eh. pelea « ? FE, 
4 = YOu USNS 9 fe Hy lo A Ets uM i 


23. FUNERAL DIRECTOR'S. SIGNATURE AV ‘ ‘24a, REC'D BY REGISTRAR Tabs REGISTRAR’S SIGNATURE 
‘VS. AISME(5) sy ax ‘ y” ’ 
ee a =e ; oar(lCT 21 759 Onilen £ Kinsad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


comet 


442) CERTIFICATE OF DEATH ee ts) | 
8 ¥ ii 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 See Cecil marviano || ° “Te ryland WEOUNTY eeu 
g 3 b eee Seer Mlveeteer corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a7 Ville 53 Yrs. |x Perryville 
2 2 d. NAME OF tt f (If nat in hospitat, give street address) ;? d. STREET ADDRESS. e, 1S RESIDENCE 
e x ORINSTIUTION ea] Aves i, Cecil Ave. eo ee 
ES Nero ee First “ Middle 4 Last 4. = Manth Doy Yeor 
(Type or print) Mary Christina McCommons DEATH Oct. ol 4908 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH ScAGeuRyeers EUNDER iat UND aR. 
Female | White |woowomg onoxeog | Jan.168,1874 B57. sa eager 


10a. USUAL OCCUPATION (Give kind of work done 10b. k KIND OF BUSINESS OR INDUSTRY |11. anes {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 

o 

sh 

2 

¢ 

mee 

ow tof ki fe if retired! = 

a3 House Wire """"? | own Home Maryland USA 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bi John Smith Pricilla Carr 

8 UE ae ioe Pregl vu. %.. eee rome 16. SOCIAL SECURITY NO. INFORMANT Address 

: “eho hp None Mrs William W. White,Perryville ,Md. 

8 18, CAUSE OF DEATH [Enter only one couse per {jn for (0), (bond (c)-] INTERVAL BETWEEN 
- ”y ki AND DEA 
. 33y. Pea MSR Ria CT alive Ned COs Tat ke = 
Fe “ 

é 


gove rise ie iepedttie 
couse (0}, stoting the under- bue To 
lying couse lost, he) a u 


Ce ag ee or Layee 


transit permit. 


the registrar priar to burial, cremation, or removol, and in any event within 72 haurs aff 


a Parr Il. OTHER a, [CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ea 
nile Ly - 
Ol8 “We. [ lltsnrter-edae _- ves) NO 

3 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW ANJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH / 

© | (tf EITHER, NOTIFY MEDICAL EXAMINER) / 

a 

& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

8 Hour a.m. While Not while factory, street, office a Nes ete. 4 ! 

= p.m. 19 Jat work [7] of war! r 2 


21. | certifythat | ottended the deceosed from to LoGeL + ALI og | last sow the deceased 


olive on. Cu ag ind thgt death occurred at_______. _M, from the causes dnd on the dote stoted obove. 
(FPEDRESS (Street. city ovflown, stote) DATE ts 


‘OR: After this certificate hos been signed by the attending physician and completely filled in 


detoched for use os the burial 


may be retaiged by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


y ¢ J 
s SIGNATURE ( eee ee Oe ay Lyi Mat 748" 
23 || |euaens Clerence I, Benson, M.D, Wz Ae 59 
3 4 220. BURIAL, SON: 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
28 gr” |11-3-1959 Angel Hill Havre De Grace ,Md. 
2 ( 23. FUNERAL DIRECTOR'S JATURE Vy, Rey 24a. REC'D BY REGISTRAR ‘2b. plea Pires 
; i 59 Ou Fah 
5m 9/58 CftLA. Hse erryville ,Md. [os NOV3 5 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11299 
11295 CERTIFICATE OF DEATH onda. 
. PLACE OF DEATH < ~e beg "slap ne (Where deceased lived. If institution: Residence Cae odmission) 


eC 2a wl i; marviann || STAM * Med. "RNY Caleta 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest tawn) 
RURALand gi i en) 4 
ho 


ith 
pn 


¢ Funerol director, 


jould be filed wi 


d. NAME OF HOSPITAL ug in haspjtal, give street address) d. STREET ADDRESS 45 RESIDENCE 


OR INSTITUTION ON A FARM? 
CA, We ye, ( yes [] NO 


. NAME OF Middl 4. DATE y 
DECEASED age Hi Ps Month Ooy ‘ear 
(Type or print a saa ban Oct, 2G lia 

6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
; last birthday) [Months] Days Hour Min. 


wipowen [7] pivorceD [] Ot, 2: Ss, / G57 yrs. {8 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Pcl, Zt, Sf), 


— 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BTP aR Lt 7OF>- Charlotte CosweR 


1S. WAS DECEASEDEVER IN U. S. ARMED = [* SOCIAL SECURITY NO. l INFORMANT Address 


ae ee 3frer_L£. OFF 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee mao 
eg IMMEDIATE CAUSE (0 
T5F.0 


<€ DUE TO 


Pages 1 an 


in_ond completely filled in 


—_—_— 


Then please remave 


r to burial, cremation, ar removol, ond in ony event within 72 haur, Se i 


Conditions, if any, which to 
gave rise ta immediate 

cause (a), stating the under- ( OVE TO 
lying couse last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eon RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


-transit permit. 


+ 
g 
© 
= 
7 
s 
3 
{3 
§ 
i] 
2 
x 
ist 
3 
= 
B 
3 
2 
3 
g 
3 
® 
3 
2 
2 
5 
8 
& 
7 
° 
= 
3 
= 
g 
5 
om 
£ 
= 
8 
° 
z 
= 


PERFORMED) 
yes [] NO 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20f {City or tawn) (County) (State) 
Hour a.m. While Nat while foctary, street, office bldg., etc.) 
pom. 19 lat wark [J at wark ' 


21. | certify that | attended the deceased fram Abed X- = W9.SZ, ta. LL xo be oa 1 | last saw the deceased 
af é; 


alive anf fru hon * . and that death accurred atol /2 , from the cause¥ and an the date stated abave. 
/ , / DRESS (Street, city or tawn, state) DATE SIGNED 


After this certificote has been signed by the attending physi 
MEDICAL CERTIFICATION 


‘OR: 
detached for use as the burial: 


; P 
ACTUAL Avia lpi ag 
SIGNATURE. é WY 3 SF 


PHYSICIAN'S, 
NAME (Type! 


Vora CREMATION, | 22b. iw THEREOF Ss NAME OF CEMETERY OR CREMATORY. 


Vevey /o (27, SP LLEkforw Cen oe 


Zz 
ae af : ADDRESS 2 _ Hed, GS ct bids 2db. wage at ae ian 


SID/XVO 


e 


moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 shau 
the registrar 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9y 4 
beg 1129¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH tana 
2 3 - Ki (, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission} 
a: 8 es Geel MARYLAND eSmTE Maryland NN Cecil 
= & 2 b, CITY oR TOWN I ‘uhide corporate Fimitt. write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
g< 3 BEikton 4 hours || % North East 
z 3. 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree? address) ‘d. STREET ADDRESS * 15 RESIDENCE 
te ‘@ Union Hospital ves No Lt 
3 = 3. NAME ot First Middle ont 4. DATE ‘Month Ocy Yeor 
z (Type or prin) Mavcuret: fan oss Po DEATH O)ctober 8 19 59 


5, SEX 6. COLOR OR RACE [7; MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH JE HF UNDER 24 HRS. 
3 Min. 
Female white wiboweD fj pivorceo [J Sept 3, 1867 92. [sees Copa at 2 
Wo. USUAL OCCUPATION tere kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) : 
Housewife Maryland USA 
I 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Hiram Whitaker Shallcross Elizabeth L.Quick 
is WAS DECEASED singe INU, Ss. Fmealardipepare't 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a, a, or unten paalgics vibe dati ol ore 
no none Margaret Dreydopple Elkton, Maryland 


18. CAUSE OF DEATH [Enter onty one covte per line for (a), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) 


ond 2 with the registrar 


24 hours ofter death. 


File pog: 


‘ONSET AND DEATH 
1_ hour 


Item 18. Give Pages 1, 2, ond 3 ta the funerat 
g with form PM3. Page 5 may be retained far your fij 


21. I certify that } tack charge of the remains described abave, held an Autopsy LJ, Inspectian Bx], Inquiry [d, and find that 
Natural causes fx], Accident [], Suicide [], Hamicide (2. Undetermined cause (]. 


ms 


€ 
& 
= x Di 
€ UE TO. 
£ Conditions, if ony, which 0 
Sia gave rise ta immediate cove 
$55 (e}, g the underlying( DUE TO 
a couse last, .# ay ———————— 
eyo —— 
a 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19- Rasen ates 
3 y) 5 yvesO] Nock 
3 & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port I of item 18.) 
2 & | PRIMARY [J or CONTRIBUTING 
a & | CAUSE OF DEATH. 
“4 as. Se 
3 S | 20c. TIME OF INJURY — Month, Dey, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120f. (Cily or town) (Caunty} {(Stote) 
mS 8 Hour og. m. White Not while factory, street, office bldg., elc.} | 
- = p.m. w ‘at work [[] at work 1] 
S 
2 
@ 
° 
fe 
Vv 
8 


tt 
CHIEF MEDICAL EXAMINER (] DATE StGNED 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 
NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER Gtober 9, 1959 


Na. Pies iy eS ‘22%. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
10-11-1959 North East Methodist North East, Cecil, Maryland 
DIRECTOR'S S19 
* La 


(ENERAL SBIATORE ‘ADDRESS Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) th ef North Bast, M 
5M 9/55 OES, + Maryland DATHPT 7 3 '59 Outhin BAe 


ED. 


‘e 


farworded to the Chief Medical Examiner's Office alon: 


cute the certificate, writing the word “‘pending 
TO FUNER. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
‘or rema 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11295 
Reg. Dist. No. 96 


11318 


ee” Cecil County MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° “ED strict of ColbiBiz" 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


jhe Funeral director, 
‘should be filed with 


RURAL ond give neorest town) or F 
Perryville, Md, 14 days ‘Washington UT xX. 3 
. d. ae or ead (If not in hospital, give street address) d. STREET ADDRESS e RS 
\ EP INSTITUTION 
e Oly 640 -W Street, N.W, vis NOT 
— $ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
} - DECEASED © oF 0 + b 19 59 
=8 (ype eriPant Arthur N, Ray hy ctvober » 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ABE Ine bau foe IF UNDER 24 HRS, 
lonths: rs Hox Min. 
Male Negro wivoweo K] oworceo] | 4/12/92 yrs. v ee tes 


death, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (5tote or foreign country) 
during most of working life, even if retired) . 
Laborer Washington, D.C, 


12. CITIZEN OF WHAT COUNTRY? 


US. A. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Nanny _ (Unknown) 


Albert L, Ray 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? (16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) INF yes, give war or dates of service) 


Yes ww i Unknown 


INFORMANT 


VAH,, Perry Point, Md, 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c)-] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN: 
ONSET AND DEATH 
3/4 da: 


eysS 


IMMEDIATE CAUSE (0) 
Ub o) Dey DUE TO 


Conditions, if ony, which 


Then pleose remove carbon popers. 


Bronchopneumonia, Bilateral, unresolved 


_Arteriosclerotic Heart disease 


Unknown 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c). 


Hour o. m. 


p.m. 


While Not while 
lot work [_] of work 


19 


CTOR: After this certificate hos been signed by the ottending physician ond completely 


detached far use os the burial-tronsit permit. 


ACTUAL 
SIGNATURE 


Xond that death accurred aff. $ 508M, from the causes ond on the dote stoted obove. 


foctory, street, office bldg., etc.) | 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|/19. Re ae 
2 Sa aE ER 

ANS Arteriosclerosis, Generalized, Severe yes] NOD 
= 200, ACCIDENT WA5 UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED ‘20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
8 
= 


ADORESS (Street, city or town, stote) DATE SIGNED 


+ 


ts 


PHYSICIAN? 


the registror pevar ta buriol, cremation, or removal, ond in any event within 72 hour 


moy be retained by the haspitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death. Page 4 


z2 NAME (Ty, Gb, GAREY, MD (/  _—s—s<s—s'«©§«—sds MNCL Sauhologiss == 
3° Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {tote 
23 Bika” Yo ERISA Arlington National Arlington, Va, 
2 U A DIRECTOR'S SIG! ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS ANS (4) D a 
yas arn -a~ Havre de Grace,Md.| pate eT26'59 Chittun £. Pecans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 y g § 


Item 18 Film 250 10-27-59 Sml§CeeTIEICATE OF DEATH 


Reg. Dist. No. 


+ ss * 
S 33 \ i ACE OrDEAW a Ped menace (Where deceased lived. If institution: Residence before admission) 
5S 8 °. ° b, COUNT 2) 
= £B\/ : MARYLAND vY 
32 tniGecib 22 Vessels 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
2 s RURAL ond give nearest town) p 4 
Se! aes n L. x 
es to X-. 
fo ae _ | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 4S RESIDENCE 
3 t } ry ‘OR INSTITUTION ‘ON A FARM? 
: , O 2 
5S Union Hospital ves] NOY 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= on DECEASED | poe s = 
aay (Type or print) Thomas DEATH 0 7§ WsaP 
€ >8 S. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE Up year IF UNDER 1 YEAR] IF UNDER asia 
<1ve in. 
G gs W WIDOWED [] Divorcep [] 10/18/59 ee ys: 
= €8_ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
8 8B% during most of working life, even if retired) 
3s 
$ Bes 
ef 2 l 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
s $4 Sn Kant 
8 2 olf 
3 i 
“2 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [INFORMANT 
= a 5 £ {¥es, no, oF unknown) If yes, give wor or dates of service) 
&§ offs — =" ft ed 
co 
oe Sie fA 
5 E28 Ej 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, and (c).] INTBRVAL BETWEEN 
2 205 PART |, DEATH WAS CAUSED BY: : oe ee eae 
ere IMMEDIATE CAUSE (0) Prematurity e_hrs. 
5 fe? %, Tq GS K DUE TO 
> 
= S22 Conditions, if any, which © 
Beg Eno gave rise to immediote 
5 sees couse (0}, stating the under. ¢ DUE TO 
2 e235 3 lying couse lost. (¢) 
Bo Pee 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTORSY 
S$fig g(2 
fut > a yes] nol] 
205000 uO 
= < g 
Foss = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2eee* & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEses G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5% as 3 ourthe ent While Not while foctary, street, office bldg., etc.) ! 
Esi?k = lot work [] of work H 
Os.85 
Zee5- 21. | certify that | attended the deceased fram._________________. p Meee oe ee ee, , 19%__,that | last saw the deceased 
o£<22 
eee ea ae pot 
e ty 
<2 be 
av 
a 
2865 PHYSICIAN'S 
Seale NAME (Type) 
zoe" 
% $ Fa . a To. BURIAL, CHBATION 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} 
eo REMQVAL (Specify) 2, ar 
Zoe gw Q - 
zeae 1049-199 
ene 'S SIGNATURE A 2da, REC'D BY REGISTRAR 
VS AIS (4) y aA Me a 
1SM 9/58 £ DAKE MOET: 22250 Gaitun § east 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11297 
11319 CERTIFICATE OF DEATH 


=_l 


Reg, Dist. No. 96 


se (MM 
3 = ’ ie BRACE CH pea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
3 °. Cecil MARYLAND 9. STATE New York b. COUNTY 
ie 
7 3 b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
§ RURAL ond give nearest town} . / 4 
$2 Perry Point lyrs.lmo. 26d#ys Bouekville CO Kee 
o 2 att d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
S = LEA OR INSTITUTION 4 a ON & FARM? 
2 °C] Veterans Administration Hospital yes [2 No 
e SS SSS 
° 3. NAME OF First Middl 4. DATE 
5 Nata irs iddle last DA Month Doy Yeor 
3% Kiypee gern) FRED (NMI SCHAEFFER Bessy October 14 1959 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDIEH| 8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours | Min. 
Male White wipowep [] Divorceo [1] 1-28-90 69 
= 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fs during most of working life, even if retired) 
3 Laborer Farn New York USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? ‘Address 


(Yet, no, oF unknown) {IF yes, give war or dates of service) 
Yes Ww I 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 


VAH, Perry Point, Mds 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remave carban papers. 


3 IMMEDIATE CAUSE (o.)__ AYteriosclerotic heart disease unknown 
YH ») DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) /19. ed CHS 
Ot | 
¢, Arteriosclerosis generalized severe kan ves Ee NOD 


20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 
i 


om. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


a burial, cremation, ar remaval, and in ony event wi 


ADDRESS (Street, city or town, stote} DATE SIGNED 


wo. V.A, Hospital, Perry Point,Md__ 


detached for use as the burial-transit permit. 


e: 


may be retained by the haspital or attending physician. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


zi NAME (type) Clinical Pathologist 

& ° % To. ser CHERITON: ‘Wb. DATE THEREOF Qic. NAME OF CEMETERY OR CREMATORY , town, or county) {Stote) 

2 g2 Sy. /, fe, ‘WO SI 9 Baltimore National Baltimore, Maryland 

2 L DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tee 3 avre de Grace, Md. _|oBey 2 ¢ 159 tue £ Ke 


wel 


my 


hould be filed with 


he funeral director, 


sl 


‘o 


Poges 1 


Then please remove carbon papers. 


gned by the ottending physicion ond completely filled ir, 


ta burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


detached for use os the buriol-tronsit permit. 


ECTOR: After this certificote has been si 


o 


poge 3 sh 
the registr 


TO FUNERAL 


(4) 
55 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11298 


oye Reg, Dist. No. 
i hy. PLACE OF DEATH Ren a 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
Cecil MARYLAND Maryland b COUNTY Gecil 
b. City Pan {if Lestat limits, write «. CITY OR TOWN (If cuttide corporote limits, write RURAL ond give nearest town) 
CHT x  Cecilton 
4. NAME OF HOSPITAL (F not Tnhoopital, Give Wires! odren) jo STREET ADDRESS «©. 1S RESIDENCE 
Elton Hospital | ; vss] no Gl 
3. NAME OF First Middle Lost 4, DATE Month Do Yeor 
foperiion Anthony Je Schneider Beata 10 19 19 B 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER LYEAR] IF UNDER 24 HRS. 
mf ajzafienn [SRM [Rwy oe mye 
I Delaware USA 


. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No record No record 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(les. no. oF unknown) OF yer, give wor or dates of service) 
Yes WeWel 221-03-5844 | Mrs. May C. schneider Cecilton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b). and ().) INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0 ae 


DUE TO 
Conditions, if any, which ( 


Qove rise to immediate 
coute (0), stoting the under- ( OVE TO 


lying cause lost. © 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 


, # : RFORMED? 
Long~standinger ema ,severe.| -renal failure vith 


phy ' resis yes] not. 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part of item 1B.) 
‘OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — 208. PLACE OF INJURY (Home, farm, | 20F. (City of town) {County) (Stote) 

Hour on, While NBL whtie, foctary, street, office bldg., etc.) 4 

p.m. 19 lot work [J ot work : 
c ; 


21. | certify thot ! attended the deceased from. 


Meeeteetot ses; 1920. to, 


alive on. 29 Qce 12. haat ond thot death occurred at 12-3 


Cerebro-vascular accident 


erebral arteriosclerosis 


MEDICAL CERTIFICATION 


that | last sow the deceased 


, from the causes and an the dote stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. awe EE 1iton | 


tiie See ey AONE NEE OAM 


-4 


ain,W.u. 


Na. rete CREMATION, ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
MB Pery” | Oct.22,1959 | Johntown Cemetery Rural Earleville Md. 
td ie V7, D 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
AMAA Fe ths Ad vate OCT 2 3 '59 situa 


a_i 


the funerol director, 
should be filed with 


o 


Pages 1 


Then please remave corbon popers. 


|, cremotion, ar removal, and in any event within 72 hours ofter death. 


detoched for use as the burial-tronsit permit. 


for to burial, 


@: 


may be retained by the hospitfol or attending physician. 
TO FUNERAL PIRECTOR: After this certificote hos been signed by the attending physician ond completely filled i 


the registr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Poge 4 
page 3 sh 


3a 
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a) 

‘S 


Sr 


WO 
1. PLACE OF DEATH 
is 


b. CITY OR TOWN (If outside corporate limits, write 


1129 


RURAL and, give nearest town} 


OR INSTITUTION 
Devine Haven 
= 5 
DECEASED fic 
(Type or print) Anna 


kton 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
Nursing 


Ho 


2, USUAL RESIDENCE (Where deceased lived. 


a. STATE 


MARYLAND 


5) \i Middle 


Wa. USUAL OCCUPATION one kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


3. FATHER'S NAME 
Alexander Osolo 


Housewife 


during most of working life, even if retired) 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16, SOCIAL SECURITY NO. 
foypes r unknown} {If yen, give wor or dotes of service) 


“ 


Con 


‘MEDICAL CERTIFICATION 


olive on, LO Lab 
ACTUAL / VA (of —— 
SIGNA Lae 
PHYSICIAN'S 
NAME (Type] 

‘70. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Spat (pee ity) 


cause (a), stating the ynder- 
lying couse last, 


OR CONTRIBUTING 


18. CAUSE OF DEATH [Enter only one cause per line for (5 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE 


Past Il, OTHER ON ap Onna ee S (NG TO DEATH BUT NOT RELATED TO THE TE: DISEASE CONDITION GIVEN IN PART 1(a) IP7- WAS Aur AUTOPSY 
Jj / ‘ 


(o 


0 DUE TO. 
ditions, if any, which © 
gave rise to immediate DUE TO 


{e). 


iarvland 
c. CITY OR one Ee tide cen Yi 


11299 


lost 


Smith 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 noe {In gor 
m Wh a tbr 
Female ite |wwowety oworceoQ Jan. 20, 1392 


If institution: Residence before admission) 


b. COUNTY, i 


fs, write RURAL = give neorest town) 


e. tS RESIDENCE 


ON A FARM? 
ves] NoCK 
a ATE Month Day Year 
brat Oc tober OZ 19 59 


MW. rare (Stote or foreign country) 


Poland 


17, INFORMANT 


Edward J. 


14, MOTHER'S MAIDEN NAME 


Anna Osahla 


Smith , 


Address 


kton, 


HF UNDER 1 YEAR] IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Min. 


Md. R.De4 


VisG! 
pay 
1 Ag 


AXL 


. tb), ond (a ] 


INTERVAL BETWEEN. 
ONSEF AND DEATH 
z y 


20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) 
factory, street, office bldg., ey , 


eat 2 and that death eecetvel ats 


Lp 
aA 


Zc. NAME OF CEMETERY OR CREMATORY 


kten, Sew etery 
ADDRESS “= 


Bikton, 


fet 1 2 


20a. ACCIDENT WAS. UNDERLYING oO” ‘20b. DESCRIBE HOw INJURY OCCURRED” (Enter nature of injury in Part I or Port 1 of item 18.) 
(1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 
Hour a. pn. While Not whit 
: p.m. 19 Jat work (] at work a. 


21. | certify that I attended the deceased fram. aap ibe 


WSL, to Los KD. ., SZ that West saw the deceased 
522M, from the causes pr onthe. 


ADDRESS (Street, city oF town, stote) 


saery 


Elkton 


2da. RECS GIS 24b, REGISTRARS SIGNATURE 
ne ORT BPS Cina f Howue 
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(County) 
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L— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11300 CERTIFICATE OF DEATH 
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iz Reg. Dist. No. 
st 
3 : UG sae eae! 2. pal ala AtS (Where deceased lived. If institutian: Residence befare admission) 
° a \ io s be b. COUNTY * 
32 ij e abe Md. Cecil 
3 3 4 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limils, write RURAL and give nearest tawn) 
s RURAL and give nearest tawn) ~ 
23 Elkton rs. |/ 
o 2 ‘ a d OR INSTITUTION {If not in haspital, give street address) / d. STREET ADDRESS: 8 ees 
= > hee MW, 
& a Uhion Hospital " Bikton, Md. yes C] No #~ 
3. NAME OF First 4. bed Manth Day Year 


iddle Lost 
DECEASED 
(Type or print) Ava . meer l iq eres DEATH Qef- ! AX = 
9. AGE {In years IF UNDER 1 YEAR] IF ams 24H 


S. SEX 6. COLOR OR RACE | 7. R 8. DATE OF 8IRTH 
MARRIED [[] NEVER MARRIED [_] ee lin geen 


Male White |woowe Gf oworeoQ | June 1, 8X1869 90 yn. [eae eran ee 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


i 
during mast of warking life if retired) " ‘ 
2s Mechanical Bie:neer| Engineering Phila., Penna Wigs A. 
14, MOTHER'S MAIDEN NAME. 


13. FATHER’S NAME : NAM 
I a | No _Late 


Pages 1 oni 


No am 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /146. SOCIAL SECURITY. a INFORMANT Address 


(Yes, no, oF unknown} (If yes, give wor or dotes of service) a “ . 
| No firs. Sonya Burgher iachethiea N. Ye 


No 
18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] JN TES VaiaRE Eee 


PART |. DEATH WAS CAUSED BY: 
IWAEOIAW CAUSE Ce Ga diy ~ Van Orda s Venn @ Batata 


Y-FAX DUE TO 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event within 72 haurs ofter death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


: After this certificate has been signed by the attending physician ond completely filled in 
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E gave rise to immediole 
& cause (a), stating the under. ( DUE TO 
ees lying cause Iasi. a 
8gs Fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Zaof = 
435 a < ves] no 
ces © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
234 & JOR CONTRIBUTING (1) CAUSE OF DEATH 
Zeeg & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste & [P< TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (State) 
S52 5 Hour a. m. While Nat while foctary, street, office bidg., etc.) | 
z32? 3 p.m. 19 Jat work [7] of work (1) ' 3 
a2 5 — 
zee 21. | certify that | attended the deceased from. _, 199), 15, iz Pek. _., 193_ fhat | last saw the deceased 
B2z88 7 h : it 4 
Z2e8s alive an. 0 AS aot (ne i and thet death accurre! af _Mfram the causes and on the date stated above. 
E =0 @o ADDRESS (Street, city ar towy, state) DATE SIGNED 
<: setter Bis aw yl 2s9 
si: lol saa SLANG Gis Ltdpl Td 
: a | 
zf?eocs PHYSICIAN'S 
ee < £: NAME (Type) tb het ee os tte retin eee i eee ema 
= 3 
a 3 s ‘Z cH ‘22a. BURIAL, Roe TCN ‘Z2b.\DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, ar county) (State) 
5 AL (Speci a : ae oe 
ofo8t 10/18/59 Fredericksburg Cem Fredericksburg Va. 
5 23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘da. REC'D BY “ptt alé ee sees SIGNATURE 


La 
as 


Pippin Funeral Wome Da ph/A.O Blyton jotta, Criher £ #uy 


toh cremation, 


Page 4 should be 
@... 


File pages 1 and 2 with the registro 


If any delay is necessary, please exe 
directar, 


Item 18. Give Poges 3, 2, and 3 fo the funeral 
th farm PM3. Page 5 may be retained far your 


-transit permit. 


in pencil i 


te shauld be executed within 24 hours after death. 
the Chief Medical Examiner's Office alang wit 


iting the ward ‘pending 


NRECTOR: Page 3 should be used as o burial: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the certificate, wi 
forwarded to 
Pe 
or remo 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1130" EDICAL EXAMINER’S CERTIFICATE OF DEATH {L307 


Reg. Dist. No. 
te eesti ent 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admissian) 
3 Cecil MARYLAND ia ee Male. BCOUNTE: * Caan 


¢. LENGTH OF STAY IN Ib 
lL. Mos. 


b. ci OR TOWN (Ht outside corporate limit, write RURAL «. CITY OR TOWN (IF outside corporate limit, write RURAL ond give nearest tawn) 
ive neorost 


at town) 
ural Elkton 


d. STREET ADDRESS e. IS RESIDENCE 
7a i oe ON A FARM? 
U.S. Route T ves] noo 
3. NAME OF Fint Middle Lost 4. DATE Manih Doy Yeor 
“DECEASED | — i a ae OF 

(ype or print LEAH TISHA TOMLINSON team October 21, 19.59 

6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE in yoon [IFUNDER YEAR] If UNDER 24 HRS. 
babel) Days Min, 


TFenale White |[wrows oworceo flove 9, 189% O4yn, 


100. USUAL OCCUPATION [Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
VirBinia USA 


during mos! af working li ren if retired) a 
Antique Dealer Furniture 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Wray Sarah Dudley 


= 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
‘4 feet na. sa atte Ut yet, give wor er dotet of service) | eS rv ‘ hs e 2 a 
No 216~20-5714Dr. Wray J. Tomlinson Columbus, Ga, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL NeTwete 

PART | OAT We aemrig _ Accute Coronary Occlusion = 
Pilg Poa ft DUE To 
ns, if any, which 
to immediate couse 
(0), stating the undertying( DUE TO 


es 


cueitot: > or fe 

g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Ser. ERFORME 

5 ves] not] 
= | foe, EXTER il CAUSE Wiis 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port I! of item 18.) 
G | CAUSE OF DEATH. 
§ |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Slote) 
ray it ‘i factary, street, affice bldg., ele.) } 
r=} Hour 9. m. While Nol while H 
2 pom. 19 ot work [] of work [J : 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Inquiry [E], and find that 
deoth resulted from: Noturel causes [3 Accident [], Suicide [], Homicide [], Undetermined cause [1]. 


Mp, CHIEF MEDICAL EXAMINER [1] okt o 
ASSISTANT MEDICAL EXAMINER [1] / YA TY 
DEPUTY MEDICAL EXAMINER $7] 

Na. peavar teeing ‘7%. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Slote) 

Oct.23,1959| Silverbrook Crematdry ton... Del. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘2a, REGISTRAR'S SIGNATURE 

PIPPIN FUNERAL HOME Outhen 8. Rash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11321 CERTIFICATE OF DEATH 


od 


11302 


Reg. Dist. No. 


cs . = 
3 : I Ls args titi Ul 2 va RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$ v a. i 0. $I b, COUNTY : 
23 Cecil pipet Maryland Cecil 
3. 'b. CITY OR TOWN [If outside corporate limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, wrile RURAL ond give nearest town) 
s 3 RURAL and give nearest town} 
$2 Rural North East Rural North Hast 
= if d. NAME OF HOSPITAL (If nat in hospitol, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
= A ml OR INSTITUTION / ON A FARM? 
2 Union Hospital yes (] NOR 
2. ee First Middle Lost a Bare Manth Oay Yeor 
a petoeentl Virginia Blizabeth Travers Beate October 1 1959 
e $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED JK] | 8. DATE OF BIRTH cy oes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- slates Months] Dx Hy Min, 
‘ Female white wipoweo [] _—vvorceo (] 9-30-1959 see cf 
a. 1a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g e during most of working life, even if retired) 
re - - Maryland USA 
g M4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oo, eam 
ge George V.Travers Helen V.Veasey 
83 be WAS bs See ad le U. S$. ARMED rarer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
anno, ef vnlnowr| IW yet. ve wer or dots of service) 
fa © - George V.Yravers North Bast Rd, Maryland 
g 
g = 18, CAUSE OF DEATH [Enter only ane couse per line far (a}, (b), “ INTERVAL BETWEEN 
a2 : ; 
Ae rar ears Rin Malin, Aerob pace Deven of Kong DP Bes 
= : -O DUE TO 
> Conditions, if ony, which (bo 
o gave cise to immediate 
c couse (a), stating the under. ( OVE TO — 
3 lying cause lost. (2 
eS g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. A Eecanenics 
$ s — ves] No 
5 = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il al item 16.) 
ie & OR CONTRIBUTING [] CAUSE OF DEATH 
3 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 S ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Fat Hour a. m. While Nat while foctory, street, atfice es #0) 
£ ¥ om, = 19 lot work [ot work J —_ - _ 
& 


_-3@. ~~ va. Ee 7 


19.5 Z thot | last saw the deceased 
, fram the causes and an the date stated above. 


5s 
‘ ADDRESS ee city of town, state) DATE SIGNED 
ACU wy AFD), ae fe Luh eeef LG} 


UVSICIAN'S OLE Pe yy 


21. | certify that | attended the deceased from. 
clive an 4 ek WILE. 


, and that death occurred at_ 


e detached far use os the burial-transit permit. 


nar to buri 


& 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


pa ng OSCR LSE Ss OL CO AO a ee eas ee * 
2 2 Tio. Feng pec ‘Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
ec : d 
Ss Bays: a North Bas; yos,0dist North East,Cecil, Maryland 
s Mose INERAL ae ep ur # ADDRESS. Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; ee 
Yai 9 North East, Maryland pare OCTD Z '59 ee een 


ee ad: 42 
zy. ; XV < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1 3H 3 
11322 CERTIFICATE OF DEATH es peal, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Resigagce before odmisyion) 
A. cou Mee ( l WR asen a. STATE z Cé b. COUNTY EC (l- 


. CHY OR TOWN (If outtide corporate limijs, wrjte | c. LENGTHOF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearey town) 


RURAL and give’ ist town] e -_ — 
Rosar PERRYvillel @YRS |X orae TERRYUUE 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. |} ON A FARM? 
- yes [] NO 


3. NAME OF First Middle lost 4. DATE Month, Doy Yeor 
(Type or print) 4 L Ia \\ f; ERRY dam VJ ‘TOHER- Ht 99 Y 


S. SEX » 7— |& COLOR QR RACE ]7. MARRIED [-] NEVER MARRIED [] | ByDATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
— A (E ee g lost birthdoy} DoF ie 
Ee  1TE | woowen pK pivorceoQ} {Tt é Tike -{ D2 §- (0% 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country} 12. CITIZEN OF =a a 


az | 


he funerol director, 
hould be filed with 


i 


‘*. 


Poges 1 o 


doting og of working life, even if retired) 


SE WIESE N oh? 


« 


one y [Etizagera Hickman 


P"CREORGE 4 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Q R ‘Address PS — 

Tes, 00, oF unk {If yes, give war or date of service] é — f- (o4 RR Yi a 
Vg reef | Ars, B Roberzs id 


18. CAUSE OF DEATH [Enter only one cause perling for (0), (b). and (¢).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: G A R ONSEL AND DEATH 
IMMEDIATE CAUSE (0 


cn co ch LR. 
mae el ARTERIO~ Sal enKos/S | BYRS 


Paar Il. Yi < be CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


Then please remove corbon papers. 


igned by the ottending physicion ond completely filled 


detoched for use as the burial-tronsit permit. 


PERFORMED? 


ys] no 


ig physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while. foctory, street, office bldg., etc.) 1 
p.m. 1 fot work [] ot work [| ty 


to buriol, cremotion, or removol, and in ony event within 72 hours off 
MEDICAL CERTIFICATION 
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the registrot 
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page 3 sha 
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23, RONERAL DIRECTOR'S SIGNATURE é ‘ADDRESS 245, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VA 1 7 tot JC2r0 Sun Ind, DATE 4, 59 C-thin §, EY | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
AY 11323 CERTIFICATE OF DEATH 11304 


= 


a Reg. Dist. No. 
z id 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherg-geceosed lived. If insitutian: Residence before odmistion) 
a ae acy GS wy MARYLAND ; b. COUNTY } 
aay 2 ‘ Add yas f 2 
. i \ b. CITY OR TOWN (lf oyttide carporate limits, write | ¢. LENGTH OF STAY IN 1b |} ¢. CITY a TOWNAIF outjide corparote limits, write RURAL and give nearest teen) 
53\ fi } RURAL @nd give neafest lown) | 
gs\/ i, Kote. 27 HY (demapion $2 KPH 
22 1s. NAME OF HOSPITAL {if nat in hOMpitl, give street aaa ; a. Steet ADDRESS : @. 15 RESIDENCE 
a A OR INSTITOTION ON A FARM? 
a ves 8) NOC] 
ee 
=o 3. NAME OF Fint Middl Los 4. DATE ve 
oe DECEASED yo e —~ 3 wi OF uid? ire 
23 (RIA LOY Uae See { we CSL Go | LRM Qzi Db 195 7 
° 5. SEX oe OR RACE | 7. Marne Rt EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR] IF UNDER rr HRS. 
o i s last birthday) Min. 
¢ widowed [] |) dlvorceo [] / Co gR / yes, 
ge Ta. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1) BIRTHPLACE (Stole or foreign counter) 12. CITIZEN OF WHAT COUNTRY? 
ge _Aurjng most af working life, even if retired) De hee = 
$ yy < 
cv 2 f7 
Bs 
of 
8% 
$ @ Z 
3 7, WAS DECEASED EVER INU, 5) ARMED PAE 16, SOCIAL SECURITY NO. ]17. Te. 7 ‘Address : 
€ pose UF yes, give wor or dates of rervice) ; ea. ’ oO 
i 7 j x 
¥ v pegs, Ld KALggarire “7 LE 4 
8 : 18, CAUSE OF DEATH [Enter only one cause pes, line for =n “eh ‘ond 3h » [ONTERVALBETWEEN  / - 
a PART I. DEATH WAS CAUSED BY: 7) Sa bentprecgd 2 ORSEAND DEALS ame 
§ IMMEDIATE CAUSE (0}_& Ze Za, pric” 2 > 
i 753 /% DUE TO 


Conditions, if any, which o uo Car binnrne Of Airuac \ ( olasr. 


gove rise to immediote DUE TO . 

couse (0), stating the under- = LZ - is 4 ee > 

lying coure lost. wlhame Aaslubsak shephagt AO youre. 
Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. ‘S AUTOPSY 


ERFORMED? 
YES O nog 
20a. ACCIDENT WAS UNDERLYING oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, e. Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. 7. While Not a foclory, sireet, office bidg., | 
p.m, Jat work [7] ot work 


2.0 ener, ! attended the deceased frames wf ila, 19.2. Z.that | last saw the deceased 


alive an_ By es, WIL. , and that death accurred at//é AM, fram the causes and an the date stated above. 
4g ADDRESS Sym city of town, slote) DATE SIGNED 


Sena rae 1 Ae MO. Nex Koemal ay. Lierdy ¢=< 


4 


mescans Je A +7 ie ae tig harper 


, cremotion, or remaval, ond in any event within 7; 
MEDICAL CERTIFICATION 


TOR: After this certificate hos been signed by the attending physicion ond campietely 


detached for use as the buriol-transit permit. 


¢ to byriol, 


Cc 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 
moy be retoined by the hospito! or ottending physicion. 


205 
oes 
Fa yet ‘22a. BURIAL, CREMATION, y DATE eel Re. NANG OF CEMETERY ae CREMATORY eed TION (City, town, oF ny 
FE REMOVAL (Specify) 
af act “eee, 
£ 2a, REC'D BY REGISTRAR | 24b. REGISTRARS Sonar 
Yas? pare OCT 1 9 '59 Gin eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11301 CERTIFICATE OF DEATH 


11305 


aK 


Reg. Dist. No. 


cs 
a2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8, acorn Cecil maryiann || & STATE Mic), b. COUNTY Cecil 
3 8 M b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond 9 ive neorest town) “ 
52 Elkton 39 yrs. |Z) 
= — d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: IS RESIDENCE 
4 A v4 OR INSTITUTION ‘ 4 ON A FARM2, 
i OG Union Hospital Elkton yes (] No 
~~ 3. NAME OF First Middl 4. DATE M y 
a DECEASED i ae i= OF ate aK ra 
(lfpeterigrinf} Henry Seeds Young DEATH OGt, 14, 1959 
& 5. SEX 6. COLOR OR RACE |7- MARRIED [2] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
r * lost birthdoy) [Months Min, 
Male White |wwoweo o pivorced [J Sept eS st 880 yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ee 
Real Estate & insurknce Wilmington, Del. U.S.A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Henry Young Emily Seeds 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown), {IE yes, give wor or dates of service) 
Nov. 1918 |220-18-572@Mrs, Henry S, Young Elkton, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


| 


Then please remave carban papers. 


been signed by the attending physician and campletely filled | 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
2 
ie 
\ 
5 
2 
g 
c 
42 
<3 PART 1. DEATH WAS CAUSED BY: 
id TIMMEDIATE Cavst o)__ ACUte Coronary occlusion $ hours 
$ Ye if DUE TO 
is aeons eGaybenien »_Atteriosclerotic coronary artery disease unknown 
Es gove rise to immediote 
gc couse (0}, stating the under. (° DUE TO 
Poe] lying couse lost. (a 
See pe Bos ) 
west 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
1 SSS Q Cae oe ee a ee PERFORMED? 
fe55 < ves) No) 
228 © [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
Pg ae a & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
5 5. r 
Sa g 3 a aur Som: 5 White 5 Not wile foctory, street, office bldg., etc.) H 
sik 3 p.m. lof wor of wor 
epee 7 
gs =e 21. | certify that | attended the deceased fram__July 18 __, 19.87. 10 Oct. 14 , 19999, that | last saw the deceased 
oe , 
+ : % 5 alive an__Octe. 9 59 ___. and that death accurred at7.350a_M, fram the causes and an the date stated abave. 
=0 3 a ADDRESS (Street, city or town, stote} DATE SIGNED 
SI ge ACTUAL h 
wes 5 SIGNATURE. MD. =. 8m 233_E, Main St,._______.____10/16/59_.__. 
a 
2) a PHYSICIAN'S 
tsee Nae ityes; __S* RALPH ANDREWS, JR., M.D. _ Elkton... /Merylands 
3 2 < ? ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
>> > r 5 
aa te Rikton Cem, Elkton, Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ke 3 aA ’ é 
res ) Pippin Funeral Home (fy Jose Elkton, lide OCT 2)0'59 Cittun £ Arad 


